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Section I:  Introduction

A. Background on the HCBS Settings Rule

The Centers for Medicare & Medicaid Services (CMS) issued a final rule effective March 17,
2014, that contains a new, outconmented definition of home and communligsed services

(HCBS) settings. The purpose of the federal regulation, in part, istmesthat people receive
Medicaid HCBS in settings that are integrated in and support full access to the greater
community. This includes opportunities to seek employment and work in competitive and
integrated settings, engage in community life, contesspnal resources, and receive services in

the community to the same degree as people who do not receive HCBS. CMS expects all states
to develop an HCBS transition plan that provides a comprehensive assessment of potential gaps
in compliance with the nevegulation, as well as strategies, timelines, and milestones for
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becoming compliant with the ruleds requirements. CMS further 1
from the public in the development of this transition plan.

You can learn about the new rulevatw.hcbsadvocacy.orgThe website includes links to the

CMS rul e, webinars, and guidance; information on other states:q
materials and more Additionally, a number of national advocagsoups have created a Toolkit

thatprovides advocates with detailed information about the HCBS Settings Rules and provides

action steps for advocates to impact implementation of the new rules in their states. The toolkit

contains three documents: (lhe Medicaid Home and CommuniBased Services Settings

Rules: What You Should Kngw?2) Homeand CommunityBased Services Regulations Q&A:

Settings Presumed to be Institutional & the Heightened Scrutiny Preces&3)The Home and

CommunityBased Settings Rules: How to Advocate for Truly Integrated Community Settings

(full andabridged. The toolkit is available dtttp://www.aucd.org/docs/policy/HCBS

CMS has updated their Home and Community Based Services (HCBS) website at:

www.medicaid.gov/hchsl f you c¢click the AStatewide Transition Planso tab,
CMS has added information about their efforts to keep stakeholders apprised of the status of

HCBS Statewide Transition Plans (STPE)MS has al so created a fiStatewide Transition
page where you will find a chart that has links to the letters tvatlbeen sent to states asking

for additional information.CMS will continue to provide STP status updates and post

communication with states regarding STPsease sebttps://www.medicaid.gov/medicaid
chip-programinformation/bytopics/longtermservicesandsupports/hom@andcommunity

basedservices/statewidgansitiorrplans.html

B.Background on the District of Columbiabs Statewide Transiti.i

The District of Columbia maintains two HCBS waiver programs: the Elderlyparsbns with

Physical Disabilities (EPD)&vi v e r run by the Districtés Department of Health
(DHCF), and the Intellectual and Developmental Disabilities (IDD) waiver, for which the

Districtébés Department of DisabiAshoteghbeBethe i ces (DDS) is the operl
twowaive programs are very different in size and scope which is |

transition plan.

The EPD waiver program is for the elderly and individuals with physical disabilities who are
able to safely receive supportive services in a home andchaaity-based settinglhere are
thirteen (13) services in the EPD waiver prograiith the exception of two serviceme
residential service, Assisted Livingnd one day program, Adult Day Healthese services are
provided i n an omguhiclvi$ adnordidaldlity speaific setingTéerehare

three (3) enrolled Assisted Living providers operating at three (3) sites. As of this gpdate,
three(73) additional Districtlicensed residential service providetsnine (9) sitesperatedy

the Department of Behavioral Healtv¢-eight(82) sites) and Department of Health (one (1)
site) also provide services to people who are enrolled in the EPD Waiver program. However,
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these sites are not funded with Medicaid dollars and are not licensegulated by DHCF. In

keeping with CMSVlay 2018guidancé, thiss transition plarupdateaddresses the three (3) EPD

waiver residential site017data onandthe three (3) nofEPD waiver residential sitéscluded

in the Districtés Statewide Tr anstodocument Pl an approved by CMS r e
compllance W|trpreV|ouqu|dance on nonh/ledlcald setUnqa—wMeh—EPD—wm#e{—beneﬁeaHes

61 uleThis is also a

continued acknowledqment of the |mportance of community inclusion anrdetelimination for

all people that the program reaches.

The Adult Day Health Program (ADHP) was added as a State Plan Service in28d%and
was added as a waiver service with the October 2015 waiver amendirerdwasil-be-fully
implemented under the waiver in Fiscal Year 2017. There currently are seven (7) ADHP
providers enrolled to deliver services at eight (8) sites. Pursutig HCBS rule, thse-rew
ADHP sites are not subject to this transition plan. Each site was assessed and determined
compliant with the HCBS Settings requirements pridgrte-e—p—+enrolimeént in Medicaid

as an ADHP provider.

The IDD waiver progrm provides residential, day/vocational and other support services in the
community for District residents with intellectual and developmental disabilities. In all, there are
twenty-six (26) services offered through the IDD WaivBetails about totahumber of sites and
people served are contained within the plBXC notes that a number of these services are
availabl e in a ,whchis@norisabiliyrspecifia settinglh ome

Supports, Companion, Personal Care Services, Behaypmo&s, Skilled Nursing, Wellness,
Physical Therapy, Speech and Language Therapy, Occupational Therapy, Environmental
Accessibility Adaptations, Vehicle Modification, Personal Emergency Response Services,
Respite and Family Training.

Belowis the Districo f Col umbi ads Statewide Transition Plan for the EPD a
waivers. The District of Columbia timely filateinitial STP with CMS on March 17, 2015,

after receiving and responding to extensive public comment. The March 2015 STP is available

on-line at:http://dds.dc.gov/publication/dstatewidetransitionplan-3-17-2015 The public

commentDHCF andDDS received to the March 2015 STP are available at:
http://dds.dc.gov/publication/publmommentsransitionplan2-26-2015and

https://dhcf.dc.gov/release/publimtice revisionsstatewidetransitionplan-distric-medicaid

programshomeand

In August 2015, DC received a letter from CMS with comments on the March 2015 STP. That
letter is online at:http://dds.dc.gov/publication/crietterdc-statewidetransitionplan8-13-
2015and included items required in this update to the STP.
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*May 17, 2018. MlissaHarris communication in public presentatianNational Association oft&tesUnited for
AgingandDisabilitiesSpring Meeting, Philadelphia, PennsylvanBtatement thaturrentCMS position is that the
HCBS Settings rule does not apply to residential settings that are not funded by Medicaid.
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The Districtintends-tefile d this-update-dhe STPupdatewith CMS onby April 28, 2017, after a
public comment period and an opportunity to receive feedback from CMS. A draft opdlite

was initially noticed for public comment in the D.C. Register and DDS and DHCF wednsites
February 12, 2016. The entire plan, including all attachmematsposted on the DHCF and

DDS websites for public comment on February 19, 2016, with a thirty day public comment
period opening on February 20, 2016. Public comments received on tharyelrait are

included below, in Section VIIl. The STP has been updated to respond to the public comments
received, as well as continuing guidance from CM8luding additional letters received in
response to a June 2016 update in August and OctobefR@ible online at
https://dhcf.dc.gov/release/publioticerevisionsstatewidetransitionplan-district-medicaid

prograns-homeand. The publlc notice process for this update to the STP is descnbed in detalil
below in Section VII. Mi Ehatow

The plan and prior iterations are availabl@té:/dhcf.dc.govAs a quick reference, go to ( Formatted:  Hyperlink )

https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/release content/attachments/DC%20HCBS%2
OStateW|de%20'lém5|t|on%20PIan%20092917%ZOCLEAN 0. bdb r last yearbés update.

#ederauqemeanéeemmem%VFor DDS, thls plan along with aII prior iterations of the pIaB Commented [LE(1]:  Leyla, this is only current through 2016.

@ I date to include the final d plan?
also available athttp://dds.dc.gov/page/waivamendmeninfo. Please see Section VI, Uptlaiing oLt websits a6 wewe have the pubiic comment L0
Outreach and Engagement, for more i nf or ma t/up butnotthefinal Linkwil remain the same.) {

DHCF and DDS appreciate all of the public feedback we have received, and inlpatiie
ongoing work of the HCBS IDD Settings Advisory Group. If you are interested in participating
in that group, please contact Erin Levetoerat.leveton@dc.gowur (202) 7301754. To

provide feedback on the EPD Waiver HCBS Settings plan, please contact leisha Gray at
ieisha.gray@dc.gowr (202) 4425818.

September 2018 Updai®n October 6, 2017, CMS granted DC iniaald final approval of this
Statewide Transition Plan. Please b#ps://dds.dc.gov/publication/crhstterdc-granting
initial-andfinal-approvaistatewidetransitionplan With this filing the District is updating the
Statewide Transition Plan with thieird set of a full year of site assessments for HCBS #{bD
EPDwaiver settingsas well as providing an update on our systemic cf®biC remains on

track to achieve compliance with the HCBS Settings Rule by the original deadline of March 19,
2019.

EC. Short Description of the Updated DC Statewide Transition Plan
This Updated DC Statewide Transition Plan is broken into sigttions:
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Section | providesn introduction to the HCBS Settings Rule and this Transition Plan.

Section Il describes the Crosswalk to the HCBS Settings Rule that is used with all HCBS
waiver tools and analyses.

Section Il contains information on thetal number of DC HCBS Settings by service

type and includes the estimate of how many of those settings are currently in compliance
with the HCBS Settings Rule; how many can be compliant with modification; and those
settings that DC determines cannot ot mot be made compliant and will be removed

from the waiver program. It includes detailed results of the assessments of provider
compliance on a sitby-site basis for HCBS IDD waiver day providers; and in the
aggregate, for HCBS IDD waiver residentiabyiders. It also includes detailed results

of the assessments of provider compliance on @gitate basis for HCBS EPD waiver
residential providers, including those that are not Medicaid providers but are delivering
residential services to Districtgieents enrolled in the EPD Waiver. Finally, it describes
DCés processes for determining whether t
Scrutiny review.

Section IV describes key DC initiatives to increase opportunities for people receiving
waiver sypports to engage in competitive integrated employment and community
integration. I't includes DCb6s approach
training and capacity building activities for providers; and includes links to resources that
are ceveloped to support compliance with the HCBS Settings Rule requirements.

Section V details the process for assessment and remediation. It starts with the state level
systemic selassessment and includes the details of remediation efforts to datlmasd
going forward to achieve full compliance with the HCBS Settings Rule by March 17,
2019 for both the IDD and EPD Waivers. It includes a description of the HCBS IDD
Waiver Provider SelfAssessments and aggregated results by settings and service types
In this section, the process used for-bijesite assessments of all HCBS IDD waiver day
and residential settings is described and aggregate results are provided. Areas of non
compliance for HCBS IDD waiver day providers are highlighted. It alsadiesl a
description of the HCBS EPD Waiver Provider ditesite assessments, along with
aggregate resultinally, this section includes a description of how DC used National
Core Indicator data to provide a systemic look at compliance across the sf/stem o
supports for people with intellectual and developmental disabilities.
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1 Section VI includes the plan to achieve and sustain full compliance with the HCBS
Settings Rule. It also states when timelines for the next update this Statewide Transition
Planwith information on settings compliance and remediation efforts.

1 Section VIl includes all public comments received to date on the Updated DC Statewide
Transition Plan, as well as links to public comments on earlier versions.

1 Section VIII describes our treach efforts and stakeholder engagement, including the
public notice processes that we have used.

Section II: Key to Crosswalk to the HCBS Settings Rule with All HCBS Waiver Assessment
Tools and Analysis

The CMSHCBS Basic Element Review Tool for Stadevilransition Plans Version 1divided

the HCBS Settings Rule into subparts, labeled (a) through (s). DDS adopted the labels for the
subparts of the Rule and then cresaked each section of the HCBS Settings Rule to all of our
assessment, certificatiand monitoring tools, as well as our analysis of the results. Also, DDS
used the subparts to report on 4itesite and setting specific compliance with the HCBS

Settings Rule. DHCF subsequently used the subparts in its systemic assessment. Adafptations
the subparts are used in the EPD-bijesite assessments and reporting. The CMS Review tool is
available orline at: https://www.medicaid.gov/medicaithip-programinformation/by
topics/longtermservicesandsupports/hom@ndcommunitybasedservices/downloads/hchs
statewidetransitionrplan.pdf(please see pagesl3). The crosswalk is below and available

online athttp://dds.dc.gov/publication/keyrosswalk
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Label

HCBS Settings Fequirement

[

The home ensures a person’s rights of privacy, dignity, respect and freedom from
coercion and restraint.

[ The home optimizes a person’s imtiative, autonomy, and independence in making life
choices.

() The home facilitates individual choice regarding services and supports, and who
provides them.

(d) The home provides opportunities to seek employment and work in competitive integrated
settings, engage in community life, and control personal resources.

(e The home 1z integrated and supportz access to the grester community.

) The home provides opportunities to engage in community life.

] The home provides opportunities to control persenal resources.

() The home provides opportunities to receive services in the community to the same
degres of access 2 individuals not receiving Medicaid HCBS.

@ The home is selected by the person from among options including non-disability specific
homes and a private unit in a rezidential setting.

()] If provider-owned or controlled, the home provides a specific wt or dwelling that 13
owned, rented, or occupled under a legally enforceable agreement.

(k) If provider-owmed or controlled, the home provides the same responsibilities and
protections from eviction as all tenants under landlord tenant law of state, county, city or
other designated entity.

[y If the home 15 provider-owned or controlled and the tenant laws do not apply, the state
ensures that a lease, residency agresment or other written agreement is in place providing
protections to address eviction processes and appeals comparable to those provided
under the jurisdiction’s landlord tenant law.

(m) | If provider-owned or controlled, the home provides that each perzon has privacy in their
sleeping or living space.

(n) If provider-owned or controlled, the home provides units with lockable entrance doors,
with appropriate staff having keys to doors as needed.

(o) If provider-owned or confrolled, the home provides people who are sharmg a place to
live with a choice of roommates.

[ If provider-owned or confrolled, the setting provides people with the freedom to fumish
and decorate their sleeping or living space within the lease or other agreement.

() If provider-owned or controlled, the home provides people with the freedom and support
to control their schedules and activities and have access to food any time.

i3] If provider-ovwmed or controlled, the home allows people to have visitors at any time.

(z) If provider-owned or controlled, the home iz physically accessible to the person.
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Section IlI: District of Columbia HCBS Settings and Estimate of Settingdhat Comply
with the HCBS Settings Rule

A. Descriptions of District of Columbia HCBS Settings
1. Description of District of Columbia HCBS IDD Settings

DDS offers the following residential servickes people with IDDthat take place in HCBS

Settings: Host Hoes; Supported Living (including Supported Living with Transportation) and
Residential Habilitation Day and Employment supports that take place in settings in which
more than one person receives services at a time include: Day Habilitation; Small Gyoup Da
Habilitation; Employment Readiness; Small Group Supported Employment, Group Companion,
and Individualized Day Supports, when it is offered in a 2:1 ratio.

Note: Small Group Day Habilitation is a new service, recently approved by CMS. As such, itis
required to be fully compliant with the HCBS Settings Rule, without the benefit of a transition
period. Compliance is monitored on an ongoing basis through the Provider Certification
Review.The HCBS | DD wai ver is avai |l arbendmend n
Information page athttp://dds.dc.gov/page/waiv@mendmentnfo.

DDS6s

Below is information on the number of sites for each category of HCBS Setting and the number
of people in servicesseof February 2017:

Residential Settings:

# of People
Receiving
Service # of Sites Service
Host Home 62 87
Residential
Habilitation 38 127
Supported Living 472 859
Day Services with Settings:
# of People
Receiving
Service # of Sites Service
Day Habilitation 25 542
Employment Readineg 18 258
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2. Description of District of Columbia HCBS EPD Settings

DHCEF offers the following services in HCBS settings: Assisted Living and Adult Day Hbwslth.

FY15and 16 DHCF enrollecseven(7) pr ovi ders in the Districtés new 1915(i) Adul
Program (ADHP)Compliance with the HCBS Settings requirements was assessed during the

provider readiness revieprocessADHP providerserdeegontinue teareeurrentlyenroling

interested indilduals.Because ADHP is aew servicegelative to the issuance of the HCBS

Settings ruleyetto-beginunderthe- ERPD-Waivthiese providers are not included in the

Statewide Transition Plan other than to refer to providers that already provide Dayeitiabili

Services under the IDD Waiver as referenced in Section A. above.

There argwelve (12)3 Department of HealtfDOH) regulated assisted living residences in the
District. Of these, three (3) are Medidavaiverapproved Assisted Living Fatties (ALFs).
Based orSeptembeR0186 enrolimentdata -thatinformed-the-assessmersiate-onlyone of
the nonMedicaid ALFs providsed services to one DC resident enrolled in the EPD Waiver.
Mental Health Community Residential Facilities (MHCRFsgfised by the Department of
Behavioral Health (DBH) can also provide Hmadlcald reS|dentlaI services to EPD Waiver
benef|C|ar|es eptembe

eemphaneeum—the—mst—qaaﬁepef—l;iseapéeapzms ofMeuﬁeh August2017, thereveare one
hundredfoureight(1048) licensedViH CRFs. Of theseSeptembe?0186 enrollment dataéhat

informed-the-assessments-to-citiows thakight (8 enly-tweprovide norMedicaid residential
services tden (10 }we EPD Walver beneflmarlesSeptembei;zgiémeHmemdata—rdenHHed

Below is information on the number of sites &ach category of HCBS Setting and the number
of people in servicesased on EPD enrollment data as referenced above

# EPD People

Service # of Sites Receiving

Services

EPD Waiver
EPD Assisted Living 3 202
Non-Medicaid Licensed Residential

DOH Assisted Living 12 12
Mental Health
Community Residential 88 109
Facilities
Total 123 313
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As noted earlierinbackgound on t he Distr i cin&eepingwith CMSvi de Transition Pl
May 2018 guidance, this transition plan update addresses the three (3) EPD waiver residential

sites. 201&nrollment numberand 2017 assessment data on the three (SER@waiver

residenti al sites i ncl ansitierdPlan appravéddy AMS seinainsint 6 s St at ewi de T
the plan to document compliance with previous guidance oiMegticaid settings. This is also

a continued acknowledgment of the importance of community inclusion ardesetmination

for all people that the prograreaches.
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B. Compliance EstimateMethodology

1. District of Columbia HCBS IDD Settings

Note on Terminology: Note on Terminology: Throughout the Statewide Transition

Plan, and especially in this section, DC talks about several kinds of assessments for
HCBS IDD Settings, includingn-site assessment, sitg-site assessment, and
organizational assessmerfirst, it is important tainderstand that with the exception of

the onetime provider seHassessment, each of these assessments are done at the setting
by District employees and contractors.

The termon-site assessmerandsite-by-site assessmerdre used interchangeably and
refer to two different assessment procegs8grvice Coordination Monitoring and
Provider Certification ReviewBoth the Service Coordination and PCR assessments
involve visiting the setting tgatherdata based on observation, intervieéansumer
feedbackand record review.

1 As part of Service Coordination Monitoring, D3®rvice Coordinators
conductedn-homeinterviewswith every person who receives HCBS IDD
residential service to assess compliance with the HCBS Settings Rule at least
annually.

1 The Provider Certification Review (PCR) Teawmes an assessment of all HCBS
IDD Day and Employment Settings and all HCBS IDD Residential providers that
includesobservation and interviews of a sample of people served by the
program. PCRconducts site visitior all day and employment settings, as well as
approximately 25% of allesidentiakettings over the course of a yedhe PCR
survey tools and review guide are availabldine at:
https://dds.dc.gov/book/provideertificationreviewpolicy-and
procedures/providecertificationreviewguideand The-organizational
assessmenis part of the DDS Provider Certification ®ew process and is
completed by the Provider Certification Review Team. It is agit@review,
and consists largely of ensuring the provider is in compliance with governing
regulations, policies and procedurédsalso include®bservation, interviewand
record review The survey tool and guidance for reviewers is availabliénenat:
https://dds.dc.gov/book/provideertification-reviewpolicy-and
procedures/providecertificationreview.

Provider Operated Residential Settings
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DDS service coordinators conductad.00% orsite assessment of dD Waiverresidential

settings, including those that are individual, privately owned homes. Provider operated settings
were assessed used the Personal Experience Assessment tool, described vathieguines

onsite observation and interview3he survey is dne as an extension of regular service
coordination monitoring. All service coordinators are Qualified Intellectual Disability
Professionals, are trained in person centered thinking (PCT), and have experience working with
people with disabilities and thdiamilies. This was completed in July 2016 and will occur
annually thereafter. The second set of 1009simassessments will be completed in July 2017.
DC includedthe results of the assessmegdsan attachmetite Statewide Transition Plamd

will submit updates to CM&nnually thereafter until the transition period is completed.

In addition to the 100% site assessment completed by DDS Service Coordinators, DDS also

assesses residential providersé cowded i ance with the HCBS Setti
Certification Review.This includes a 100% organizational assessment of each provider, as well

as observation and interviews of a sample of people served by the prdEavisits

approximately 25% of all residential settings over the courseyefir. As PCR identifies areas

of noncompliance, they generate Issues, provide technical assistance and require providers to

write and complete a Plan of CorrectidPCR provides the DDS Director with quarterly reports

on provider complianceThe datgfrom PCR over the past year indicates ongoing progress in

residential providers coming into compliance with the rideurth quarter is included below,

with the others available upon requeStiven the progression towards compliance, combined

with the sna | | size of DCbs residenti al settings and the urban envir
metro and neighbor goods and services,i®¢tonfident that all of our local HCBS Settings can

reach compliance with the HCBS Settings Rule on or before March 2019.

Individual, Privately Owned Residential Settings

DDS service coordinators conduc&ti00% onsite assessment afdividual, privately owned
homes using the Service Coordination Monitoring.tofis includecbn-site observation and
interviews. Servie Coordination Monitoring occurs on an ongoing basis, in accordance with the
DDS Service Coordination Monitoring policy and procedure, availablenerat:
https://dds.dc.gov/book/serviamordinatioamonitoringpolicy-andprocedures/servieeoord
monitoring-policy and provides for a 100% <ite review each yeatJpdated results of the
assessmentwe attached. Future updates shabiltemitedto CMS as an update to the

Statewide Transition Plan in September&atd then annually thereafter until the transition
period is completed.

Facility-Based Day Habilitation and Employment Readiness Settings

DDS conducted a 100% ite assessment of all facilibased day and employment settings
using the Provider Céfication Review process, which has been modified to include a series of
questions that evaluate compliance with the HCBS Settings Rule, as discussed below. This
process includes esite observations and interviews.

CommunityBased Day Programs

This includes: Day Habilitation (1:4 ratiofEmployment Readiness (1:4 ratio); Individualized
Day Supports (1:2 ratio); Small Group Companion (1:2 or 1:3 ratio); and Small Group
Supported Employment (1:4 ratioln the October 2016 Feedback letter, CMS sttiad
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il f the state i s -bpsedgroupddayrpmgraanming ocgroopnu ni t y
supported employment under the IDD waiver, these settings must also be included in the

stateds assessment, validation ancddatremedi ati on process. Cl
any setting in which people are clustered or grouped together for the purposes of
receiving HCBS must be included in the stateds HCBS i mpl eme

By way of background, in accordance with waiver regulatidressettings for commuritbased
day activitiesfor people with IDD must bidividualized to each person, based upon his or her
personcentered thinikag and discovery tools. Thusere are an infinite number of possible
settings in which a person may receive HCBS day and emglalyreadiness servicesthe
community. For examplesitebased assessmenfsHCBS Settings Rule complianbave taken
place in DC area restaurants, libraries, parks, shopping centers, recreational centers, and art
studios.

The regulations for eadervice require individual plans that describe commtirétyed
activities:

1 Day Habilitation: DDS issuedstandards for daily schedules for people who attend day
habilitation programghat require schedulesdetail, hour by hour, what activities a person
is doing to help him or her achieve their goals, explore their interests, and advance on their
pathways to employment and community integratiafhen an activity is taking place in
the community and is desigd to promote community integration, the daily schedule must
include the location; activity; interés) the person has that are addressed by the activity;
and what goal(s) the person has that are addressed by the a¢29IiCMR 1920.1%

1 Employnent Readinesspr ogr ams ar e reseripe icomendnitpdsed: Al d]
empl oyment preparation experiences that are related to the
(29 DCMR 1922.8

1 Individualized Day Supporta r ¢h]iglily individualized, preplanned activities and
opportunities that occur within integrated and inclusive community settings and that
emphasize the development of skills to support community participation and involvement,
self-determination, communit membership, community contribution, retirement or
vocational exploration, and Ilife skills training.o 29 DCMI
both initial and then ongoing community integration plans for each program participant.
(DCMR 1925.7.

1 Small Goup Companionpr ovi der s mu s tappfoyed Pesse@ertere@é DD S
Thinking and Discovery tools to develop a support plan, based upon what has been
identified as important to and for the person. . . [that] should include a flexible list of
proposed leisre and recreational activities at home and in the community, based upon the
per sonds (29DCMR 198%1p s . 0
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1 Small Group Supported Employment p p parsors in &n integrated community based
work setting.o 29 DCMR 1933. 8

Given that each peraan communitybaseddayand vocationaprogramshasindividualized

schedulesit would be impossible to evaluate every physical setbiegause they are expected to

change as people engage in the discovery process, learn about their communaty tkiygs,

and identify new interestsTherefore, theassessment of complianeas completed usingCR

surveytools and included am-person interview and observation, as well as record review

There arel2 of the 14 CMS requirements that are measured by PCR person centered indicators

(@),(b),(c),(d),(e),(g),(h),(m),(n),(q), (r) and (s). The CMS requiremer{®,6f and (r) are

captured in the PCR organizational indicators. Each of the CMS requireanemtgasured by

one or more PCR indicators, so depending on the requirement, the data points have a wide range

between one CMS requirement to another. For example, CMS requirem&he(pjogram

ensures a personds r i gh treedowm fromgoeicionacdyestraidti gni ty, respect and f
measured by three PCR indicators, while the CMS requirememhéeprogram is integrated

and supports access to the greater commiugityeasured by one PCR indicator. This includes

a 100%organizational assessmefito each provi der és compliance, as well sample of
and interviews with at least 1086 people attending each service.

The sample of people included in the review must be both representative of and proportional to a
count of people receiving canunity based day or supported employment services. The
selection must ensure that at | east 10% of the people in each
sample number greater than 10% will be required for those services that have fewer than 10
people. Thdormula applied for these groups will be 10% of the total plus one. The numbers will

be rounded up to create a sample number. For example, when there are five people in a service,
the sample will be two, which is 40% of all people served (5 x .1+1). @rcgmple size is
determined, a representative sample will be selected, unless extenuating circumstances require
modifications to sharpen the review focus. Some examples of extenuating circumstances are: (1)
People with specific needs, such as people ehwe a behavioral support plan and/or take
psychotropic medications, and need specialized medical supports. (2) At least one person in any
location where there has been a pattern of serious reportable incidents and/or issues during the
past year.

PCR isconducted on an ongoing basis and visits providers based on their certificiiioes.

providers are certified for a year, PCR goes back and does an assessment within 30 days of their
certification due date. the provider geta six month certificationPCR goes back and does an
assessment within 30 days of their certification date. For providers who get a biannual
certification, they go back and do HCBS settings reviews only on theia Bgniversary

date. Through this, PCR is able to conduct asessment of every provider on a yearly basis.

The PCR yearly schedule for annual reviews is available upon requkstDDA Director of

the Quality Management Division, as datae the results of each pr
used to determine thestimate of complianc&he PCR policy, procedure, guidance and survey

tools are available eline at: https://dds.dc.gov/bookAdadministraive-dda/provider

certificationreviewpolicy-andprocedures
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In addition to the PCR review, Service Coordinators conduct monitoring for every person who
receives an HCBS IDD waiver day or employment service at least twice per year. These are on
site vigts, that include interviews, observation, and record review, and are in addition to
residential monitoring. Through service coordination monitoring visits, DDS is able to ensure
that people in communitjased day and employment programs have access goetter

community, have experiences with people who do not have disabilities, are not isolated, etc.
Service Coordination Monitoring occurs on an ongoing basis, in accordance with the DDS
Service Coordination Monitoring policy and procedure, availabline at:
https://dds.dc.gov/book/servi@mordinatioamonitoringpolicy-andprocedures/servieeoord
monitoringpolicy and provides for a 100% ite review each year.

DC has includedipdated results of the assessments attaohmento this Statewide Tansition
Plan. DC will submit the results annuathereafter until the transition period is completed.

Methodology for Determining Whether to Submit a FacBiased HCBS IDD Day Setting for
Heightened Scrutiny Review

In determiningwhether to submitraHCBS IDD waiveray setting for heightenestrutiny

revi ew, DC is reviewing the settingds compliance
Settings Rule, for which we believe that findings of swompliance tend to indicate the exf of

isolating individuals receiving Medicaiuinded HCBS from the broader community of

individuals not receiving Medicaiflinded HCBS.This includes both Day Habilitation and

Employment Readiness settings, regardless of their size and how many peqptevider

serves.

Recognizing the need for a transition period, and to give providers time to achieve compliance, it
is DCdbs plan that any day provider that is not i
indicators listed below after the next sitg-site assessment, which occurs as part of the regular
Provider Certification Review (PCR) process review, will either (1) be submitted to CMS for
heightened scrutiny review; or (2) DC will determine that the setting is not likely to meet the
HCBS SettingRule by March 17, 2019 and will begin to transition people to a new provider and
ultimately eliminate the setting from the prograMore specificallyDDS plans to submit to

CMS for heightened scrutiny review facilibased day settings which, at theéixhProvider
Certification Review (PCR) (1) fail two of more of the designated HCBS Settings indicators; and
(2) successfully completbeir Corrective Action Plan, remediating any identified deficiencies.
DDS would consider terminating a setting from wegver program in the instance that a

provider is not making adequate progress towards remedidiGmotes that this model does
not-involve a working group or discretion on behalf of the District. It is purely based on how a
provider scores on thefirovider Certification Review for HCBS Compliance and whether or not
they are able to satisfactorily remediate any identified deficiencies.

DDS will begin this process using PCR scores from May 1, 2017 and continue through the year
until each day providesetting has undergone a reviddDS plans to make a final determination

on whether or not to submit any nogsidential day settings to CMS for heightened scrutiny
review by January 2019. This gives us time to complete 100% of assessments, for pividers
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create and implement Corrective Action Plans as needed, and for DDS to determine whether any
areas of noncompliance have been resolved

Requirements of the HCBS Settings R
Review for HCBS IDD Waiver Day Program Settings

The following CMS Questions were used by DDS to determine which settings
qualify for heightened scrutiny review:

@ The setting ensures a personds ri
from coercion and restraint.

(b) Thesetti ng optimizes a personbds ini
making life choices.

(c) The setting facilitates individual choice regarding services and supports, ar|
who provides them.

(d) The setting provides opportunities to seek employraedtwork in competitive
integrated settings, engage in community life, and control personal resources.

(e) The setting is integrated and supports access to the greater community.

() The setting provides opportunities to engage in community life.

(h) The setting provides opportunities to receive services in the community to t
same degree of access as individuals not receiving Medicaid HCBS.

(g) If providerowned or controlled, theettingprovides people with the freedom &
support to control their schedules and activities and have access to food any tif

(r) If provider-owned or controlled, theettingallows people to have visitors at an
time.

DC has already shared the resultshef initial siteby-site settings review with each providerd
providers were required to submit Plans of Correction for eacltampliant indicatar DC
recognizes that providers must be in compliance with all sections of the HCBS Settings Rule by
March 2019, and will work closely with all day providers to ensure they achieve compliance or
are removed from the HCBS waiver program.

In the event thadC submits a provider setting for heightened revie@, will conduct an on
site review; engage staketets; solicit public input by posting at least two notices for comment;
and offer at least a aflay public comment periddprior to submission to CMS.

In the event that people must be transitioned from one provider to another because the provider
seting does not comply with the HCBS Settings Ride the HCBS IDD waiver, DD il
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coordinate transitions and ensure continuity of services in accordande @it® dransition
policy (2013 DDA-POL006) found athttp:/dds.dc.gov/book/transitiguolicy-and
procedures/transitiopolicy.

The District is cognizant that adequétae to allow people informed choice of alternative

service providers in the event that a provider is terminated from the waiver program is needed.

DCwi Il ensure reasonable notice and due process, including at
notice giverto all people needing to transition between providé. the HCBS IDD waiver,

DDS service coordinators will conduct fatmeface visits as soon as possible to discuss the

transition process and ensure that each person and their family, where agpropdatstand

any applicable due process rights. The service coordinators shall, using thecpetsoed

planning process, ensure that each person is given the opportunity, the information, and the

support needed to make an informed choice of an aleesetting that aligns, or will align with

the regulation, and that crucial services and supports are i
transition.

DDS, DHCF and the Department of Health (DOH), where appropriate, shall oversee all
necessamtransitin processeskor the HCBS IDD waiveDDS will ensure sufficient timelines
such that the person supported has the opportunity to visit alternative providers and engage in
informed choice, using current ISP requirements. Please see Assessing Mosethiegyaind
Informed Consentattp://dds.dc.gov/publication/assessimgstintegratedday-informed

consent

September 2018 Updatdsing the methodology described above, DC has identified four Day
Habilitation settings for heightened scrutiny revieasedipon potentially isolating individuals
receiving Medicaidfunded HCBS from the broader community of individuals not receiving
Medicaid-funded HCBSBrookland, Metro Day, United Cerebral Palsy, and Phase Il Academy.
DC has workeavith all four ofthe providers on individual Correctivction Plangto resolve
outstanding issue®C has conducted site visits afidds that all of these providersve
remediated the identified deficiencies amd now fully compliant with the HCBS Settings Rule.
DC will continue to monitor these providers compliance through the annual Provider
Cetrtification Review process, as wafl through Provider Performance Revidw.the extent

that there is future deficient performance related to the HCBS Settings Rule, DDS will use its
Issues system to identify and track the matter through to remedidpon.request from CMS,

DC will sharefurther information about the identified deficiées remediation, and other
evidenceof h e pr compliahee wishdhe HCBS Settings Rule.

2. District of Columbia HCBS EPD Settings

EPD Waiver Assisted Living Facilities

DHCF EPD Waiver Unit specialists conducted a 100%itmassessment of assisted living
facilities using the HCBS Settings for Assisted Living and Community Residence Facilities
monitoring tool. This included esite observation and interviews with admirasors, staff, and
residents. EPD Waiver service-site monitoring occurs at each assisted living facility annually.
In 2017, with collaboration between the EPD Waiver Unit and the LTCA Oversight and
Monitoring Division,monitoringvisits will occur byDecember 31, 201 DC plans to publish
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the updated results of the assessments as an update to the Statewide Transition Plan as agreed in
the milestones to be established with CMS following approval of the plan.

September 2018 Updat®ver the yearthe LTCA Oversight and Monitoring Division
collaborated with the Quality Division and EPD Waiver Unit to update its monitoring tool for all
EPD monitoring activities. As a part of this update, the HCBS Settings for Assisted Living and
CommunityResidence &cilities monitoring tool was incorporated in the universal tdsing

the methodology described above;site assessmeatresumed in August 201@th the

universal toal The District plans to completE00% onsite assessment of all three facilities by
the end ofOctober2018.

Non-Medicaid Assisted Living Facilities and Community Residential Facilities

DHCF&6s Long Term Services and ®H0%opsitets (LTSS) contractor cond.!
assessment of the three Adedicaid assisted livingnd community residenticilities that

have EPD Waiver enrollees identified in enrollment data during the development of this plan

SubsequentlySeptember 2017 enroliment data identified seven (7) additiondVieditaid

facilities (1 ALF and 6 CR$) providing services to EPD Waiver beneficiariHsese settings

will be assessed for complianbg the LTSS contractan the first quarter of Fiscal Year 2018.

The contractor uses the HCBS Settings for Assisted Living and Community Residencegaciliti
Addendum to the LTSS assessment for Personal Care Aide (PCA) services. This inchities on
observation and interviews with administrators, staff and individual residents as a part of those
resident8level of need determination for PCA services. Pamstio a CMSapproved protocol,

the onsite determination and assessment occurs whenever an individual applies for LTSS
services, and is residing in a Abtedicaid HCBS setting that is subject to the rule.

DC plans to publish the updated results of the assessmeamtsipdate to the Statewide
Transition Plan as agreed in the milestones to be established with CMS following approval of the
plan.

September 2018 Updatis noted previouslyin keeping with CMSMay 2018 guidance, this

transition plan update addresses the three (3) EPD waiver assisted living faiddiesed in

the section above018 enrollment numbers and 2017 assessment data on the threeEBhon

waiver residential sites includedinthe st ri ct 6s St atewide Transition Plan approved
remains in the plan to document compliance with previous guidance eviedinaid settings.

This is also a continued acknowledgment of the importance of community inclusion and self

determination for dlpeople that the program reaches.

C. Estimates of ComplianceResidential Settings

1. Residential Settings for People Who Receive Supports from the HCBS IDD Waiver

With the exception ofwo settings (discussed below), based ugharesults ofhe systemic and
100%site-by-site assessmentshich was developed using the CMS Exploratory Questions, as
well as in accordance withe 2015 susegulatory guidance provided by CMS entitled,
Guidance on Settings that Have the Effect of Isolating Individuals Receiving HCBS from the
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Broader CommunityDC does not have any HCBS IDD residential settings that have the
gualities of an institution. Therefore, DC does not intend to submit any residential settings for
heightened scrutiny review at this time based on the reasons descidetailibbelow:

First, DC does not have any HCBS IDD residential settings in a pubtialged facility that
provides inpatient treatment; or on the grounds of, or immediately adjacepiutaja
instituti onHCBS INDmesadentaf setiih@s@sursing facilities, Institutions for
Mental Disease, Intermediate Care Facilities for Individuals with Intellectual Disabilities; or
Hospitals.

Second, DC does not have any HCBS IDD residential settings that are: farmstead or disability

specific farmhg communities; gated or secured communities for people with intellectual

disabilities; residential schools; or multiples settingsooated and operationally related which

congregate a |l arge number of peopinteractwitht h di sabi |l ities such t h¢
the broader community is limited.

Third, DC6bs | DD residenti al settings do not have the effect o f
Medicaidfunded HCBS from the broader community of individuals not receiving Medicaid
funded HCBS. AlloDCb6s | DD wai ver residential settings are small, housi

less, with the majority housing three (3) people or less. The vast majority are located in
apartments and homes in neighborhoods within DC and the surrounding suburbs, so that peopl
have full access to the broader community.

Al t hough many of Dedusivelysappdrt peopietwithairtellesteat t i n g s
disabilities, in some instances people live with their spouses, partners, and/ or children.
Additionally, although a SaportedLiving apartment might houggeople with intellectual
disabilities living together, most of the apartments in the apartment building do not. Likewise,
all of the residential settings are well integrated into their neighborhoods.

Residential seitigs typically do not provide people with multiple types of services or activities
on site; that is, people have medical appointments in |ocal pl
day and vocational programs or are employed.

Additionally, by policy, DCprohibits use of restrictions that are used in institutional settings,
such as seclusion or tinzait room(s). Please sé2DS Human Rights Poliogf2013DDA-
H&W-POL007) avalable ortline at:http://dds.dc.gov/book/ihealthandwellness/human
rights-policy: see, Section 6.3(c) states:

3. DDS expressly prohibits the use of the following
c. The usef seclusion or secured tirmit rooms.

DC hasresidents that receive residential supports in tyog@dential settingthatis on the
grounds of a privatelpwned facility that provides inpatient treatmeFtis setting, operated by
the pravider Crystal Springs, is located in Massachusetts and supports fresiggnts with
intellectual disabilities. DC has reviewed the Provider Transition Plan that the provider
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submitted to the State of Massachusetts, where they are located. DC willdefé Massachusettsb

determination of whether these settings can be made compliant by March 17, 2019. If

Massachusetts determines that the settings are not able to be compliant, DC will adopt that

finding and will work with the people and their families,mhove them to new settings prior to

March 17, 20109. DC intends to give each resident at | east
DDS Transition policy{2013DDA-POL006) found athttp://dds.dc.gov/book/transitigmolicy-

andprocedures/transitiepolicy. See Attachment I, Section 4 states:

A. ltis the policy of DDS that all people who receive services and supports from DDA
have the right to choose which providetgpport them.

B. Itis DDS's policy to engage in persoantered planning around transitions in
residential and day/employment services with a focus on providing continuity of
supports, health care, activities and relationships, as well as safeguardintspeople
health, welbeing, safety and personal possessions.

C. DDS's policy is that people's records are maintained for their benefit by their provider.
To that end, when a person changes providers, their original records shall move along
with them and will benade available to the new provider before the move to help
ensure a good, safe and wedlordinated transition.

SeptembeR017 Update DC has reached out several times to the prov@igsstal Springs, to

advise them that DDS expects that the 5 peofdlenave to settingthatareor can be compliant

with the HCBS Settings Rule. We have set #atitre deadline of November 201& the

transitions and have discussed this with each person and their support team. Crystal Springs has
their Provider Certitation Review coming up in October, and this will be discussed again at that
time.

DC received recommendations via public comments that residential settings that are clustered
should be considered for heightened scrutiny review. The commenter was referring to two (2)
apartment complexes in the Distrid@DS is aware of the density igsin these buildings

likely caused because theseildings are affordably priced, located near metro, adjacent to
other large apartments, and are in safe neighborhdd@shas conductesite visits to all of

these locations, interviewed 100% of the peapho reside there, done observations, and is
assured that the settinds not tend to isolate amither currently meet or will meet all facets of
the HCBS Settings Rule by March 17, 2019. We will continue to monitor their compliance
through a combinatioof Service Coordination Monitoring, Provider Certification Review, and
Provider Performance Review.

September 2018 Updat€rystal Springhas made significamirogress to reach compliance with
the HCBS Settings Rul@rovider Certification Reviewonducted an iperson review and
assessethe provder at an organizational level, as welliagerviews and records reviews for a
sample of twaf the five people residing there. Service Coordinators conductedtsite,in-

person monitorindior all 5 residentsData fromthese assessmeiitslicatethat while thewo

settings are on a campuy&ople made choices about community involvement and engaged with
support from staff. Theettings arevithin short driving proximity to numerous shops and
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activities. People in supports were assisted to visit and/or volunteer at local shops, and the
agency supported people to facilitate community connectionsprblggamemployed float staff
to assist in ensuring more community outings could odsiexampés, some peophasited a
local music store weekly to watch open mic night andthewolunteered weekly at a local
animal shelterHowever, people do not yet have a lease or equivalent written residency

agreement.

DC alsoreached out to the State of Massachusetts. Massactum#itsed that they haveeen

and continue to work with Crystal Springs along with the gtineviders requiring substantive

changes to come into compliance with the Community RTkey do not antipate that Crystal

Springs will meet full compliance with the HCBS Settifyde by March 2019%utdo believe

that Crystal Springs can come into compliance by March 20R&sachusettslans to review

Crystal Springs when thdyodet e Nowémba/Deedmber hahey ar e
2021.

=1}
-

DC also spoke with the five people who live at Crystal Springs and their support teams about a
possible transition. All of the people prefer to continue to live at Crystal Springs.

Givent he progress made by Crystal Springs to dat e, t he
settings, and thalassachusetts is working wi€rystal Springgo reach compliancey March

17, 2022DC is requesting three yeaextension from our original deadline of March 19, 2019

for Crystal Springs to reach compliance for these two settingssachusetts determines that

the settings are not able to be compliant, DC will adopt that finding and will work with the

people andheir families, to move them to new settings prior to March 1222MC intends to

give each resident at | e aBDS TrarBitiod@ohcg20l3noti ce and wi | |
DDA-POL006) found athttp://dds.dc.gov/book/transitiguolicy-andprocedures/transition

policy. In the interim,DC will continue to monitor Crystal Springs through Provider

Certification Review and Service Coordination Monitoring, as wethemugh coordination with

Massachusetts.

Finally, in addition to the personal experience survey discussed below, DDS conducts ongoing
assessments of residential programsd compliance with
Provider Certification ReviewrocessThis includes a 100% organizational assessment of each

provider, as well as observation and interviews of a sample of people served by the program.

PCR visits approximately 25% of all residential settings over the course of a year. As PCR

idenifies areas of noitompliance, they generate Issues, provide technical assistance and require

providers to write and complete a Plan of Correction

The data from PCR over the past ygdi/1612/31/16) indicates ongoing progress in residential

providerscoming into compliance with the rilith the exception of the$eur areasassisting a

person to develop transportatiopesk&ohbs, abhi petygonds
know which actions to take if treated unfairly and landlord/teagraementsDDS will provide

technical assistance to all residential providers focused on this area through Provider Leadership.

Based upon the trajectory of compliance illustrated by PCR data, DC is confident that all of its
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HCBS IDD residential settgs (with the exception of the 2 Crystal Springs sites) will be in
compliance with the HCBS Settings Rule by March 2019.

September 2018 UpdafEhe data from PCR over the past year (5/4130/17) attached as

Data Update 5.1.1i7 4.30.18.indicates significant progress in residential providers coming into
compliance with the rule with the exception of two areas: providing a means for a person to
know which actions to take if treated unfairly, when they wish the action to be anonymous, and
assisting a person to develop transportation skills. The Service settings of Host Home were in
compliance with all CMS requirements for people in the PCR sample. DDS will provide
technical assistance to all residential providers focused on these apeg$ tRrovider

Leadership. Based upon the trajectory of compliance illustrated by PCR data, DC is confident
that all of its HCBS IDD residential settings (with the exception of the 2 Crystal Springs sites
discussed aboyavill be in compliance with the HCBSettings Rule by March 2019.

Below is aggregate data of PCR reviews from the past year, which gives a systems level
overview of compliance with the HCBS Settings Rule. (Bitsite data is discussed below, in
the Estimate of Compliance.)

Key:
HH: Host Home

Res Hab: Residential Habilitation

SL: Supported Living

SL/P: Supported Living Periodic (drop in supervision)

Seenin
two

services

Seenin
Three

services

HCBS Residential Services indicators above 10% not n
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Service

Identifier

CMS
Assessment

Question

Indicator

Yes

N/A

Total
Yes +
No

% No

Res
Hab

H.RES.34

]

Is there a lease or
written residency
agreement that
provides the same
responsibilities and
protections from
evictions as all othe
tenants under
relevant
landlord/tenant law
in the jurisdiction?

20

14

34

41%

Res
Hab

H.RES.36

Is there a lease or
written residency
agreement that
provides the same
responsibilities and
protections from
evictions and
addresses appeals
comparable to
relevant
landlord/tenant law
in the jurisdiction?

20

14

34

41%

Res
Hab

H.RES.37

Is the person's living
space lockable and
do they and
appropriate staff
have keys?

28

32

12%

Res
Hab

H.RES.52

Does the person
have an
understanding of
their rights regarding
housing, as
explained in the
lease or residency
agreement, includin
when they could be
required to relocate,
and do theyr their

guardian/advocate

21

12

34

35%
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Service

Identifier

CMS
Assessment

Question

Indicator

Yes

N/A

Total
Yes +
No

% No

understand the
eviction process?

Res
Hab

T.CQ.16R
ES

Is the person able tq
set their own
schedule and have
flexibility and
support to come and
go as they choose?

26

29

10%

Res
Hab

H.CQ.R.1

If the persorhas
access needs and/o
functional needs
which may require
supports and/or
modifications to the
environment, have
they been provided,
resulting in free
access to common
areas?

11%

Res
Hab

H.CQ.44

Are there strategies
in place to assist the
persa in developing
transportation skills?

23

28

18%

Res
Hab

H.CQ.40.
RES

Is the person able tq
access their money
when they want to,
and without

advanced notice?

20%

September 208 Version
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Service

Identifier

CMS
Assessment

Question

Indicator

Yes

N/A

Total
Yes +
No

% No

Res
Hab

H.RES.32

Did the person seleg
their home and/or d
they know thathey
have the right to
move?

20%

SL/SLP

CQ.3

Is the person and/or
their representative
aware of actions
they can take if they|
feel they have been
treated unfairly,
have concerns or ar|
displeased with the
services being
provided?

137

33

170

24%

SL

H.RES.34

Is there a lease or
written residency
agreement that
provides the same
responsibilities and
protections from
evictions as all othe
tenants under
relevant
landlord/tenant law
in the jurisdiction?

82

38

120

32%

SL

H.RES.36

Is there a lase or
written residency
agreement that
provides the same
responsibilities and
protections from
evictions and
addresses appeals
comparable to
relevant
landlord/tenant law

in the jurisdiction?

82

38

120

32%
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Service

Identifier

CMS
Assessment

Question

Indicator

Yes

N/A

Total
Yes +
No

% No

SL/SLP

H.RES.52

Does the person
have an
undestanding of
their rights regarding
housing, as
explained in the
lease or residency
agreement, includin
when they could be
required to relocate,
and do they or their
guardian/advocate
understand the
eviction process?

119

46

165

28%

SL

T.CQ.16.R
ES

Is the person able tq
set their own
schedule and have
flexibility and
support to come and
go as they choose?

55

61

10%

SL/SLP

H.CQ.40.
RES

Is the person able tq
access their money
when they want to,
and without
advanced notice?

66

10

76

13%

SL

H.CQ.44

Are there strategies
in place to assist the
person in developin

A

transportation skills?

42

51

18%

HH

CQ.3

Is the person and/or
their representative
aware of actions
they can take if they|
feel they have been
treated unfairly,
have concerns or ar|
displeased with the
services being
provided?

17

20

15%
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Service | Identifier | CMS Indicator # # # | Total | % No
Assessment Yes | No | N/A | Yes +
No

Question

Is there a lease or
written residency
agreement that
provides the same
responsibilities and
H.RES.34 ] protections from 8 12 | O 20 60%
evictions as all othe
tenants under
relevant
landlord/tenant law
HH in thejurisdiction?
Is there a lease or
written residency
agreement that
provides the same
responsibilities and
protections from
evictions and
addresses appeals
comparable to
relevant
landlord/tenant law
HH in the jurisdiction?
Does the person
have an
understanding of
their rights regarding
housing, as
explained in the
lease or residency
agreement, includin
when they could be
required to relocate,
and do they or their
guardian/advocate
understand the

HH eviction process?

H.RES.36 | 8 12 | O 20 60%

H.RES.52 k 12 7 1 19 37%

Overall, the data shows that residential habilitation settings are experiencing greater difficulty
than other residential settings coming into compliance with the Rule. This is reasonably
expected, because residential habilitation settings are botheckbyf DDS and licensed by the
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Department of Health (DOH). As described below, in the systemic assessment results, DDS is
working with DHCF and DOH to update the residential habilitation licensing regulations and
monitoring, but that work is not scheduledbe completed until September 2018. In the
meantime, DDS updated the residential habilitation certification regulations and monitoring and
expects that once the regulations, certification and licensing, along with accompanying
monitoring, all support BBS compliance; there will far greater compliance in these settings.
DDS will also continue to give residential habilitation settings providersoorane technical
assistance to assist with compliance efforts. Nonetheless, to support individualidedtia!
services, DC plans to amend its HCBS IDD waiver to limit the size of new residential
habilitation settings to four (4) people or less per setting, grandfathering in current settings so
that people who wish to stay with their housemates are quoiregl to move. This is timed to the
HCBS IDD waiver renewal in November 2017, and is discussed in more detail, below.

Ongoing Monitoring: Residential Settinfr People Who Receive Supports from the HCBS
IDD waiver

Based upon ouhe changes tthe HCBS IDD waiver g@verning regulations and policies,
described below, antieability to provide ongoing oversight through monitoring, certification,
and provider performance review, DDS is confident ittt only minor exceptions described
below, almost h HCBS residential settings will be in compliance with the rule by March 17,
2019. To the extent that monitoring, certification and licensing finds that a provider is not
compliant with the HCBS Settings Ruléolations will be addressed on an ongoirgis

through a Plan of Correction, the Issues System, and, if needed, provider sanctions.

DDS issued golicy regarding compliance with the CMS HCBS rule outlining the requirements
for compliance and stipulations for ongoing monitoring. $#&BS Settings Rule Compliance
policy (2015DDS-POL23) found athttp://dds.dc.gov/publicatidhcbssettingsrule-
compliancepolicy, that authorizes the use of sanctions for-nompliance, in accordance with
theDDS Imposition of Sanctiomolicy and procedur€012DDS-QMD-POL003, found at:
http://dds.dc.gov/publication/impositiesanctiongolicy. Section 5 of the HCBS Settings Rule
Compliance policy states:

It is the policy of DDS thiaall people who receive services through DDA and the HCBS IDD

waiver receive supports settings that are integrated in and support full access to the greater

communi ty. To that end, it is DDS6s policy to fully comply wi
CMS HCBS Settings Rule by no later than March 17, 2019, and for DDS to take any actions

necessary to ensure provider compliance, including imposition of sanctions in accordance

with the DDS Imposition of Sanctions policy and procedure.

2. Residential Settings fo People Who Receive Supports from the HCBS EPD Waiver
The Districtdoes not have any HCBS EPD residential settings that meet the criteria for
heightened scrutiny. First, DC does not have any HCBS EPD residential settings in a-publicly
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owned facility that provides inpatient treatmeottis on the grounds of, or immediht adjacent

to a public institution. None of our HCBS EPD residential settings are nursing facilities,

Institutions for Mental Disease, Intermediate Care Facilities for Individuals with Intellectual

Disabilities; or Hospitals. DC does not have any HEPD residential settings that are:

farmstead or disabilitgpecific farming communities; gated or secured communities for people

with physical disabilities; residential schools; or multiples settingscated and operationally

related which congregatdaar ge number of people with disabilities such that
interact with the broader community is limited.

DC6és EPD residential settings do not have the effect of isol at
funded HCBS from the broader comnityrof individuals not receiving Medicaiflinded HCBS.

D C 6 s norREPR waiver residential settings are located in a home and two apartment

buildings in neighborhoods within DC, so that people have full access to the broader community.

All of the resdential settings are well integrated into their neighborhoods.

DC has on&PDresidential settinghe LisnefLouiseDicksonHurt Home(LLDH), that is
adjacent to an affiliated private nursing facility. Aated in the April 28, 2017 submission of
the P to CMS,, DHCFpreviouslyassessed that it meets the criteria for heightened scrutiny as
a setting that is immediately adjacent to a public institutimder Prong 2 of the rule,
establishing that it is presumptively institutionah order to be surhat this facility complies

with the HCBS settings rule and demonstrates HCBS characteristics, DHCF conducted a
thorough review under the criteria for heightened scrutiny. Based upon this review, DHCF
concluded that this residential setting meets the 8i68ttings requiremenfEhe criteria used
and responses were submitted with the April 28, 2017 STP as an evidentiary packade. With
September 201fhissubmission, the District withdw awsthe evidentiary package and request
for heightened scrutingeview for the following reasons:

1) DHCF has determined that LLDH does not meet Prong 1 or 2 under what the HCBS
Settings rule establishes as being presumptively institutional, and is awaiting
additional guidance anticipated from CMS on what settings should be included under
Prong 3 of heightened scrutiny, i.e. settings that isolate; and

2) 2yDHCEF is currently workig with the provider to assure that LLDH meets all < {Formaned: Font: (Default) Times New Roman, 12 pt, Font }
federal HCBS requirements around assuring access of HCBS beneficiaries to the 2" Back
broader community. Once any required remediation actions have been completed b
LLDH, the District will then determine based opdated guidance from CMS
whether or not this setting or any other setting needs to be submitted to CMS for
heightened scrutiny review under Prong 3.

Formatted: List Paragraph, Numbered + Level: 1 +
Numbering Style: 1, 2, 3, é + Start at: 1 + Alignment: Left +
Aligned at: 0.5" + Indent at: 0.75"

Assessing Residential Settings for Pedpleho Receive Supports from the EPD Waiver {Forma;ted: Font: (Default) Times New Roman, 12 pt, }
As will be described below in Sectidh Assessment & RemediatioDC hasrevised its Underline, Font color: Black
governing waiver regulations to require compliance with HCBS Settings requirements and has
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updated its EPD Waiver monitoring tool to ensure compliance for new and existindepsovi
We alsehavealsodeveloped a monitoring tool to do a perdgAperson residential site
assessment for HCBS Compliance on an ongoing basis.

DHCF recognizes that while we hasseentlyupdated our regulations and policies, it will take
some time tsee all of these changes on the ground for people who receive services. Our current
approach is to provide technical assistance and training to build capacity for sustainable
compliance.

A [ Formatted: Underline

On-going Monitoring: Residential Settings for People Who RecBiyaports from the EPD

Waiver

Based upon our changes to governing regulations and policies and our ability to provide ongoing
oversight through monitoring, certification, and provider performance review, we are confident
that all residential settings will be in compliance with the yléarch 17, 20191n 2017, with
collaboration between the EPD Waiver Unit and the LTCA Oversight and Monitoring Division,
monitoring visitsfor people who receive services at Assisted Living Facilities enrolled in the

EPD Waivemwill occur by DecemberB 2017.DC plans to publish the updated results of the
assessments as an update to the Statewide Transition Plan as agreed in the milestones to be
established with CMS following approval of thepl@ HCF&és Long Term Services and
Supports (LTSS) contraatavill conducton-site assessmeswf the three noMedicaid assisted

living and community residentidcilities that have EPD Waiver enrollezs identified in

enrolliment data during the development of this pldms will occur by December 31, 2017, and
annually thereafter.

If, through its ongoing monitoring and tracking of implementation of individual remediation
plans, DHCF EPD Waiver unit staff determines that a setting is isolating, as defined in Prong 3
of the rule, the staff will raise that setifor review by a working group. The determination will
be made when a providé) cannot achieve compliance with any two or more criteria included in
the monitoring tooland 2) has otherwise fulfilled its individual remediation plEime working

group will consist of keypHCF staff including the EPD Waiver Program Manager, the LTC
Administration Director, the Monitoring and Oversight Division Manager, and the Quality and
Outcomes Division Specialist. This working group tracksitualeasures and performance on

a monthly basidf the working group determines that no further technical assistance or support
will assist the provider in meeting the requirements, the setting will be submitted to CMS for
heightened scrutiny under Prong 3tué rule.

September 2018 Updat&s noted previously, over the year, the LTCA Oversight and

Monitoring Division collaborated with the Quality Division and EPD Waiver Unit to update its
monitoring tool for all EPD monitoring activities. As a part of tiglate, the HCBS Settings for
Assisted Living and Community Residence Facilities monitoring tool was incorporated in the
universal toolOn-site assessments resumed in August 2018 with the universal tool. The District
plans to complete 100% ite assessent of all three EPD residential facilities by the end of
October 2018.

30
September 208 Version



The District continues to estimate thatERD residential settings will be compliant with
modificationsas required by the CMS HCBS Settings toyeMarch17,2019.

D. Estimate of ComplianceDay Settings
1. Day Settings for People Who Receive Supports from the HCBS IDD Waiver

The Estimate of Compliance for HCBS IDD waiver day settings was completed using Provider
Certification Review (PCR) tool and included ansite assessment of each setting location.

There arel3 of the 14 CMS requirements that are measured by PCR peastared indicators

for facility based day programs. There are {8pCMS requirements that are measured by
organizational PCR indicators. Starting in January 206aépf the CMS requirementsas

determined to be better measured through Organizatiatiators, sot wasmoved from the

person centered indicators to the Organizational side of the reviewl3T3MS requirements

that are reported in this report aa),(b),(c),(d),(e),(f),(g).(h),(m),(n),(q), (r) and (s). Of these,

CMS requirement§f) wasmoved to the Organizational side of the PCR review in January 2016
so the data for the person centered indicators for these requirements show smaller numbers. The
CMS requirements of (i) and (r) are captured in the PCR organizational indicatorg and a
reported out in this report as such. The organizational indicators are not at this time linked to
each service setting; rather they are linked to the provider. To report organizational indicators by
setting will require a change to the database wigands to how the data is linked. The Person
Centered indicators are linked to the service site so they can be reported out per service setting.
Each of the CMS requirements are measured by one or more PCR indicators, so depending on
the requirement, theath points have a wide range between one CMS requirement to another.

For example, CMS requirement{8)h e pr ogram ensures a personobs
respect and freedom from coercion and restramheasured by three PCR indicators, while the
CMS requirement (eJThe program is integrated and supports access to the greater comisunity
measured by one PCR indicator.

Please note in response to the CMS October 2016 Feedback, DC clarifies that all individuals who
receive HCBS IDD waiver funded dagrvices reside in HCBS IDD waiver settings that will be
compliant with all requirements of the HCBS Settings Rule by March 17, 2019. None live in
ICF-1IDs or other institutional settingdNo HCBS dollars are used to support any person who

lives in an CFIID to attend a day service.

September 2018 Updafehe PCR data on HCBS Settings Rule compliance that is discussed
below and attacheas Data Update 5.1.174.30.18reflects findings at the time PCR was

completed for each provider, over the course of a year. When deficiencies were discovered, they
resulted in an Issuer the provider to remediate, that was tracked to completion by an assigned
DDS staff memberThesecharts reflect all issues that were identified. Tioéal Estimate of
Compliance below,reflects each settings status after there has been an opportunity to remediate,
and confirmation by DDS that the provider has cured the deficiency and is now inasarepl

with the HCBS Stings Rule.

PCR Table AHCBS indicators for Person Centered Assessment
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For each CMS requirement for facility based Day Providers, measured by PCR person centered
indicators, results are presentedPi@R TableA. Table Ashows how many day providers either

met all the indicators for this requirement or missed one or more of the indicators, and the
percent of providers who scored 100% for each of the requirements. The results show that
providers of Day Habilitation were Bbto meethreeCMS requirements at 100%; Day

Habilitation 1:1 met 5 of the CMS requirements (100%), and Employment Readinessfmet 4

the CMS requirements (100%). The total numbét dfiot applicablé responses and the total
number offiNot Me® respones were tabulated. Note that while there were very few N/A
responses, they were included in with fiveto responses because it was not an issue in which

the provider needed to make a correction to come into compliance with the requirement. These
resultsshow tha0%of day providers ( Day Habilitation, Day Habilitation 1:1, and

Employment Readiness) were able to get 90% or better in meeting all PCR indicators that were
measuring CMS requirements, é5&Powere able get 80% or higher.

September 2018 pdlate:For each CMS requirement for facilibased and Small Group Day

Providers, measured by PCR person centered indicators, results are attached as Data Update

5.1.171 4.30.18 PCR Table A. Table A shows how many day providers either met all the

indicators for this requirement or missed one or more of the indicators, and the percent of

providers who scored 100% for each of the requirements. The results show that providers of Day

Habilitation were able to meet four CMS requirements at 100%; Day Habilitation 1:1 met six of

the CMS requirements (100%),Day Habilitation Small Group were able to meet ten CMS

requirements (100%), Employment Readiness met six of the CMS requiremed, (D&

Small Group were able to meet nine CMS requirements (100%), Companion Services Small

Group were able to meet nine of the CMS requirements (100%), Supported Employment Job

Placement were able to meet ten CMS requirements (100%, and Supported Emplopme

Training and Support were able to meet nine CMS requirements (
Not applicabled responses and the total number of iNot Met 0 r ¢
while there were very few N/A responses, they were inclidad wi t h t he fAMetd responses

because it was not an issue in which the provider needed to make a correction to come into

compliance with the requirement.

These results show that Day providers have improved in meeting CMS requirements. For the
total amounbf CMS requirements measured for all Day Service providers in this group, 59 or
76% of the CMS requirements were met at 100%, 14 or 18% were met in the rane#966,90

4 or 5% were met in the range 0f-80%, and 1 or 1% was met in the range 666@6. Ohly

one service, Companion Services Small group had an indicator below 80%, and this was
attributed to the small sample size which was only 3 people in the service for this time period.
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PCR Table A: HCBS Indicators for Person Centered Assessment

Service

CM
SID

CMS Requirement

#
Providers
"Yes" to
all
indicators

#

Providers

"No" to

one or
more

indicator

S

%
Providers
= "yes"

# questions
for which a
CMS
requirement
was yes/NA

# questions
for which a

CMS

requirement

was no

% met
for
people

Day
Hab

The program
ensures a
rights of privacy,
dignity, respect and
freedom from
coercion and
restraint.

14

61

223

17

93

Day
Hab

The program

optimizes
initiative, autonomy,
and independence i
making life choices.

22

96

190

99

Day
Hab

The program
facilitates individual
choice regarding
services and
supports, and who
provides them.

18

100

54

100

Day
Hab

The program
provides
opportunities to see
employment and
work in competitive
integrated settings,
engage in
communitylife, and
control personal
resources.

14

61

172

20

90

Day
Hab

The program is
integrated and
supports access to
the greater
community.

14

39

67

29

70
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Service

CM
SID

CMS Requirement

#
Providers
"Yes" to
all
indicators

#
Providers
"No" to
one or
more
indicator
s

%

Providers

"yes"

# questions
for which a
CMS
requirement
was yes/NA

# questions
for which a

CMS

requirement

was no

% met
for
people

Day
Hab

The program
provides
opportunities to
engage in
community life.

100

100

Day
Hab

The program
provides
opportunities to
control personal
resources.

21

91

94

98

Day
Hab

The program
provides
opportunities to
receive services in
the community to
the same degree of
access as individual
not receiving
Medicaid HCBS.

17

74

84

12

88

Day
Hab

If providerowned or
controlled, the
program provides
each person with
privacy to attend to
their personal needs

21

91

185

98

Day
Hab

If providerowned or
controlled, the
program provides
units with lockable
entrance doors, with
appropriate staff
having keys as
needed.

14

61

66

30

69

September 208 Version

34




Service

CM
SID

CMS Requirement

#
Providers
"Yes" to
all
indicators

#
Providers
"No" to
one or
more
indicator
s

%
Providers
= "Yes"

# questions
for which a
CMS
requirement
was yes/NA

# questions
for which a
CMS
requirement
was no

% met
for
people

Day
Hab

If provider-owned or
controlled, the
program provides
people with the
freedom and suppo
to control their
schedules and
activities and have
access to food any
time.

16

70

258

30

90

Day
Hab

If providerowned or
controlled, the
program is
physically accessibl
to the person.

12

100

30

100

Day
Hab 1:1

The program
ensures a
rights of privacy,
dignity, respect and
freedom from
coercion and
restraint.

13

76

88

94

Day
Hab 1:1

The program

optimizes
initiative, autonomy,
and independence i
making life choices.

17

100

76

100

Day
Hab 1:1

The program
facilitates individual
choice regarding
services and
supports, and who
provides them.

12

100

22

100
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Service

CM
SID

CMS Requirement

#
Providers
"Yes" to
all
indicators

#
Providers
"No" to
one or
more
indicator
s

%
Providers
= "Yes"

# questions
for which a
CMS
requirement
was yes/NA

# questions
for which a

CMS

requirement

was no

% met
for
people

Day
Hab 1:1

The program
provides
opportunities to see
employment and
work in competitive
integrated settings,
engage in
community life, and
control personal
resources.

11

65

68

89

Day
Hab 1:1

The program is
integrated and
supports access to
thegreater
community.

10

59

30

79

Day
Hab 1:1

The program
provides
opportunities to
engage in
community life.

100

100

Day
Hab 1:1

The program
provides
opportunities to
control personal
resources.

15

88

36

95

Day
Hab 1:1

The program
provides
opportunities to
receive services in
the community to
the same degree of
access as individual
not receiving
Medicaid HCBS.

16

94

37

97
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Service

CM
SID

CMS Requirement

#
Providers
"Yes" to
all
indicators

#
Providers
"No" to
one or
more
indicator
s

%
Providers
= "Yes"

# questions
for which a
CMS
requirement
was yes/NA

# questions
for which a
CMS
requirement
was no

% met
for
people

Day
Hab 1:1

If provider-owned or
controlled, the
program provides
each person with
privacy to attend to
their personal needs

17

100

74

100

Day
Hab 1:1

If providerowned or
controlled, the
program provides
units with lockable
entrance doors, with
appropriate staff
having keys as
needed.

11

65

30

79

Day
Hab 1:1

If provider-owned or
controlled,the
program provides
people with the
freedom and suppo
to control their
schedules and
activities and have
access to food any
time.

13

76

107

94

Day
Hab 1:1

If providerowned or
controlled, the
program is
physically accessibl
to the person.

100

12

100
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Service | CM | CMS Requirement | # # % # questions | # questions | % met
SID Providers | Providers| Providers | for which a | for which a | for
"Yes" to "No" to ="Yes" CMS CMS people
all one or requirement | requirement
indicators | more was yes/NA | was no
indicator
S
Employ | a The program 9 7 56 148 14 91
ment ensures a
Readine rights of privacy,
ss dignity, respect and
freedom from
coercion and
restraint.
Employ | b The program 15 1 94 129 1 99
ment optimizes
Readine initiative, autonomy,
S andindependence in
making life choices.
Employ | c The program 14 100 35 100
ment facilitates individual
Readine choice regarding
Ss services and
supports, and who
provides them.
Employ | d The program 13 3 81 127 3 98
ment provides
Readine opportunities tseek
ss employment and
work in competitive
integrated settings,
engage in
community life, and
control personal
resources.
Employ | e The program is 12 4 75 57 8 88
ment integrated and
Readine supports access to
S the greater
community.
38
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Service | CM | CMS Requirement | # # % # questions | # questions | % met
SID Providers | Providers| Providers | for which a | for which a | for
"Yes" to "No" to ="Yes" CMS CMS people
all one or requirement | requirement
indicators | more was yes/NA | was no
indicator
S
Employ | f The program 1 100 2 100
ment provides
Readine opportunities to
ss engage in
community life.
Employ | g The program 16 100 65 100
ment provides
Readine opportunities to
Ss control personal
resources.
Employ | h The program 15 1 94 64 1 98
ment provides
Readine opportunities to
ss receive services in
the community to
the same degree of
access as individual
not receiving
Medicaid HCBS.
Employ | m If providerowned or 16 100 128 100
ment controlled, the
Readine program provides
Ss each person with
privacy to attend to
their personal needs
Employ | n If providerowned or 8 8 50 49 16 75
ment controlled, the
Readine program provides
Ss units with lockable
entrance doors, with
appropriate staff
having keys as
needed.
39
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Service | CM | CMS Requirement | # # % # questions | # questions | % met
SID Providers | Providers| Providers | for which a | for which a | for
"Yes" to "No" to ="Yes" CMS CMS people
all one or requirement | requirement
indicators | more was yes/NA | was no
indicator
S
Employ | g If providerowned or 11 5 69 183 12 94
ment controlled, the
Readine program provides
ss people with the
freedom and suppo
to control their
schedules and
activities and have
access to food any
time.
Employ |s If providerowned or 4 1 80 4 1 80
ment controlled, the
Readine program is
S physically accessibl
to the person.
PCR Tables D
Each of these PCR Tables shows the results of provider sites who ha
indicators in a CMS requirement per service settf@R Table B: Day Habilitation, PCR Table C: Day
Habilitation 1:1, and PCR Table D: Employment Readin€éss.each CMS requirement the provider is
identified as well as the results. Results are reported out as to
indicators in the CMS requirement as well as the total number of answers determined for the PCR
indicators n the CMS requirement.
September 2018 Update: [Formatted: Underline ]
A [Formatted: Underline ]
PCR Tables B5
Each of the PCR Tablés the attached Data Upddiel.17i 4.30.18 shows the results of
provider sites who had a fAiNoo answer for one of the indicator :
setting PCR Table B: Day Habilitation, PCR Table C: Day Habilitation 1:1, PCR Table D:
Employment Readiness, Table E: Companion Services Small Group, Table F: IDS Small Group,
and Table G: Supported Employment Job Training and Support Small Group. kF@M8&c
requirement the provider is identified as well as the results. Results are reported out as to the
number of fANoO answers for the PCR indicators in the CMS requi

number of answers determined for the PCR indicators in the IEMrement.
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PCR Table B: Day Habilitation Settings

For

Day

Habilitation

, PCR Table B
the CMS requirements (13) measured, while 7 of the provider sites met all 13 CMS requirements.

shows

CMS
ID

CMS Question

Provider with a
"No"
designation for
at least one
person

# answers
"No" in
CMS
requirement

Total #
answers in
CMS
requirement

The program en

rights of privacy, dignity, respec
and freedom from coercion and
restrai.

Art and Drama
Therapy Inst

27

The program en

rights of privacy, dignity, respec
and freedom from coercion and
restraint.

Brookland
Senior Day
Care Center,
Inc.

10

The program en
rights of privacy, dignityrespect
and freedom from coercion and
restraint.

PSI Family
Services, Inc.

18

The program en

rights of privacy, dignity, respec
and freedom from coercion and
restraint.

ResCare WV

10

The program en

rights ofprivacy, dignity, respect
and freedom from coercion and
restraint.

GRAFTON
SCHOOL,
INC.

The program en

rights of privacy, dignity, respec
and freedom from coercion and
restraint.

Wholistic
Habilitative
Services

20

Theprograne nsur es a
rights of privacy, dignity, respec
and freedom from coercion and
restraint.

National
Children's
Center

The program en

rights of privacy, dignity, respec
and freedom from coercion and
restraint.

Project
Redirect hc.

September 208 Version

that

41

18

of

t

he

provider

S

t



CMS CMS Question Provider with a| # answers | Total #
ID "No" "No" in answers in
designation for | CMS CMS
at least one requirement | requirement
person
a The program en|LAM( Aspire 2 4
rights of privacy, dignity, respec| to be Me),
and freedom from coercion and| LLC.
restraint.
b The program optimizes a Art and Drama 2 4
personds i niti |TherapyInst
and independence in making lifg
choices.
d The program provides Art and Drama 6 18
opportunities to seek Therapy Inst
employment and work in
competitive integrated settings,
engage in community life, and
control personal resources.
d The program provides Brookland 1 8
opportunities to seek Senior Day
employment and work in Care Center,
competitive integrated settings, | Inc.
engage in community life, and
control personal resources.
d The program provides Crystal Springs 2 4
opportunities to seek
employment and work in
competitve integrated settings,
engage in community life, and
control personal resources.
d The program provides HELPING 2 4
opportunities to seek HANDS Adult
employment and work in Day-Il
competitive integrated settings,
engage in community life, and
control personalesources.

September 208 Version
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CMS CMS Question Provider with a| # answers | Total #
ID "No" "No" in answers in
designation for | CMS CMS
at least one requirement | requirement
person
d The program provides GRAFTON 1 2
opportunities to seek SCHOOL,
employment and work in INC.
competitive integrated settings,
engage in community life, and
control personal resources.
d The program provides Wholistic 1 20
opportunities to seek Habilitative
employment and work in Services
competitive integrated settings,
engage in community life, and
control personal resources.
d The program provides National 1 6
opportunities to seek Children's
employment and work in Center
competitive inegrated settings,
engage in community life, and
control personal resources.
d The program provides Progressive 2 6
opportunities to seek Habilitive
employment and work in Services Incl
competitive integrated settings,
engage in community life, and
control personalesources.
d The program provides Progressive 2 4
opportunities to seek Habilitive
employment and work in Services Inell
competitive integrated settings,
engage in community life, and
control personal resources.
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CMS
ID

CMS Question

Provider with a
"No"
designation for

# answers
"No" in
CMS

Total #
answers in
CMS

at least one requirement | requirement
person
d The program provides Metro Day 2 4
opportunities to seek Program
employment and work in
competitive integrated settings,
engage in community life, and
control personal resources.
e The program is integrated and | Art and Drama 3 7
supports access to the greater | Therapy Inst
communty.
e The program is integrated and | Brookland 3 4
supports access to the greater | Senior Day
community. Care Center,
Inc.
e The program is integrated and | HELPING 2 2
supports access to the greater | HANDS Adult
community. Day--II
e The program is integrated and | ResCare WV 2 4
supports access to the greater
community.
e The program is integrated and | GRAFTON 1 1
supports access to the greater | SCHOOL,
community. INC.
e The program is integrated and | Wholistic 3 10
supports access to tgesater Habilitative
community. Services
e The program is integrated and | National 1 3
supports access to the greater | Children's
community. Center
e The program is integrated and | Progressive 3 3
supports access to the greater | Habilitive
community. Services Inc. |
e The program is integrated and | Progressive 2 2

supports access to the greater
community.

Habilitive
Services Inc.

September 208 Version
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CMS
ID

CMS Question

Provider with a
"No"
designation for

# answers
"No" in
CMS

Total #
answers in
CMS

at least one requirement| requirement
person
e The program is integrated and | Metro Day 2 2
supports access to the greater | Program
community.
e Theprogram is integrated and | Choices 1 6
supports access to the greater | Unlimited,
community. LLC
e The program is integrated and | Vested 1 4
supports access to the greater | Optimum
community. Community
Services, Inc.
e The program is integrated and | Project 2 3
supportsaccess to the greater | Redirect Inc.
community.
e The program is integrated and | Capital Care 1 4
supports access to the greater | Inc-1
community.
e The program is integrated and | Bridges Center 2 2
supports access to the greater
community.
g The program provides Progressive 1 3
opportunities to control persona| Habilitive
resources. Services Inc. |
g The program provides Metro Day 1 2
opportunities to control persona Program
resources.
h The program provides Art and Drama 4 9
opportunities to receiveervices | Therapy Inst
in the community to the same
degree of access as individuals
not receiving Medicaid HCBS.
h The program provides Art and Drama 1 2

opportunities to receive services
in the community to the same
degree of access as individuals
notreceiving Medicaid HCBS.

Therapy Inst

September 208 Version
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CMS
ID

CMS Question

Provider with a
"No"
designation for

# answers
"No" in
CMS

Total #
answers in
CMS

at least one requirement | requirement
person
h The program provides Brookland 1 4
opportunities to receive serviceg Senior Day
in the community to the same | Care Center,
degree of access as individuals| Inc.
not receiving Medicaid HCBS.
h Theprogram provides Crystal Springs 2 2
opportunities to receive services
in the community to the same
degree of access as individuals
not receiving Medicaid HCBS.
h The program provides GRAFTON 1 1
opportunities to receive serviceg SCHOOL,
in the community to the same | INC.
degree baccess as individuals
not receiving Medicaid HCBS.
h The program provides National 1 3
opportunities to receive servicey Children's
in the community to the same | Center
degree of access as individuals
not receiving Medicaid HCBS.
h The program provides Progressive 1 3
opportunities to receive serviceg Habilitive
in the community to the same | Services Incl
degree of access as individuals
not receiving Medicaid HCBS.
h The program provides Progressive 2 2
opportunities to receive serviceg Habilitive
in thecommunity to the same | Services Incll
degree of access as individuals
not receiving Medicaid HCBS.
m If provider-owned or controlled, | ResCare WV 2 8

the program provides each pers
with privacy to attend to their
personal needs

September 208 Version
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CMS CMS Question Provider with a| # answers | Total #
ID "No" "No" in answers in
designation for | CMS CMS
at least one requirement | requirement
person
m If providerowned or controlled, | GRAFTON 1 2
the program provides each per§ SCHOOL,
with privacy to attend to their INC.
personal needs
n If providerowned or controlled, | Art and Drama 8 9
the program provides units with| Therapy Inst
lockable entrance doors, with
appropriatestaff having keys as
needed.
n If providerowned or controlled, | Crystal Springs 2 2
the program provides units with
lockable entrance doors, with
appropriate staff having keys ag
needed.
n If provider-owned or controlled, | ResCare WV 2 4
the program provides units with
lockable entrance doors, with
appropriate staff having keys ag
needed.
n If provider-owned or controlled, | GRAFTON 1 1
the program provides units with| SCHOOL,
lockable entrance doors, with | INC.
appropriate staff having keys ag
needed.
n If providerowned or controlled, | National 3 3
the program provides units with| Children's
lockable entrance doors, with | Center
appropriate staff having keys ag
needed.
n If providerowned or controlled, | National 1 4
the program providegnits with | Children's
lockable entrance doors, with | Center

appropriate staff having keys ag
needed.
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CMS CMS Question Provider with a| # answers | Total #
ID "No" "No" in answers in
designation for | CMS CMS
at least one requirement | requirement
person
n If providerowned or controlled, | Progessive 3 3
the program provides units with| Habilitive
lockable entrance doors, with | Services Inc.
appropriate staff having keys as
needed.
n If provider-owned or controlled, | Choices 5 6
the program provides units with| Unlimited,
lockable entrance doors, with | LLC
appropriate staff having keys as
needed.
n If providerowned or controlled, | Project 3 3
the progranprovides units with | Redirect Inc.
lockable entrance doors, with
appropriate staff having keys as
needed.
n If provider-owned or controlled, | Bridges Center 2 2
the program provides units with
lockable entrance doors, with
appropriate staff having keys as
needed.
q If providerowned or controlled, | Art and Drama 13 27
the program provides people wi| Therapy Inst
the freedom and support to
control their schedules and
activities and have access to fo
any time.
q If providerowned or controlled, | PSI Family 4 21
the program provides people wij Services, Inc.
the freedom and support to
control their schedules and
activities and have access to fo
any time.
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CMS CMS Question Provider with a| # answers | Total #
ID "No" "No" in answers in
designation for | CMS CMS
at least one requirement | requirement
person
q If providerowned or controlled, | GRAFTON 2 6
the program provides people wil SCHOOL,
the freedom and suppdo INC.
control their schedules and
activities and have access to fo
any time.
q If providerowned or controlled, | Progressive 1 9
the program provides people wi| Habilitive
the freedom and support to Services Inc.
control their schedules and
activities and have accessftmd
any time.
q If provider-owned or controlled, | Progressive 2 6
the program provides people wi| Habilitive
the freedom and support to Services Inc. |l
control their schedules and
activities and have access to fo
any time.
q If providerowned or controlled, | Metro Day 1 6
the program provides people wij Program
the freedom and support to
control their schedules and
activities and have access to fo
any time.
q If provider-owned or controlled, | Choices 2 18
the progranprovides people with] Unlimited,
the freedom and support to LLC
control their schedules and
activities and have access to fo
any time.

September 208 Version

49



the program is physically
accessible to the person.

CMS CMS Question Provider with a| # answers | Total #
ID "No" "No" in answers in
designation for | CMS CMS
at least one requirement | requirement
person
q If providerowned or controlled, | Project 5 9
the program provides people wi| Redirect Inc.
the freedom and support to
controltheir schedules and
activities and have access to fo
any time.
S If providerowned or controlled, | Bridges Center 1 1

September 2018 Updateor Day Habilitation, in thattached Data Update 5.1.1.4.30.18,

PCR Table B shows that 16 of the provider sites had fAiNoO answe
requirements (13) measured, while 12 of the provider sites met all 13 CMS requirements.

PCR Table C: Day Habilitation1:1

For Day Habilitation 1: 1, PCR Table C shows that 18 of the provider

of the CMS requirements (13) measured, and no provider sites met all CMS requirements for this service.
Note that most of these services take pladbhérsame day facilities as Day Habilitation, but at a 1:1 ratio.

CMS CMS Question Provider with a| # answers | Total #
ID "No" "No" in answers in
designation for | CMS CMS
at least one requirement| requirement
person
a The progr am e n|Brookland 1 2
rights ofprivacy, dignity, respect Senior Day
and freedom from coercion and| Care Center,
restraint. Inc.
a The program e n|PSIFamily 3 10
rights of privacy, dignity, respec| Services, Inc.
and freedom from coercion and
restraint.
a The progr am en|Choices 1 9
rights of privacy, dignity, respec| Unlimited,
and freedom from coercion and| LLC
restraint.

50
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CMS
ID

CMS Question

Provider with a
"No"
designation for

# answers
"No" in
CMS

Total #
answers in
CMS

at least one requirement | requirement
person
a The program e n|Project 1 3
rights of privacy, dignity, respec| Redirect Inc.
and freedom from coercion and
restraint.
d The program provides Art and Drama 1 2
opportunities to seek Therapy Inst
employment and work in
competitive integrated settings,
engage in community life, and
control personal resources.
d The program provides HELPING 1 2
opportunities to seek HANDS Adult
employment and work in Day-1
competitive integrated settings,
engage in community life, and
control personal resources.
d The program provides Wholistic 1 8
opportunities to seek Habilitative
employment and work in Services
competitive integrated settings,
engage irrommunity life, and
control personal resources.
d The program provides Progressive 1 2
opportunities to seek Habilitive
employment and work in Services Inc. 1l
competitive integrated settings,
engage in community life, and
control personal resources.
d The program provides Metro Day 2 4
opportunities to seek Program

employment and work in
competitive integrated settings,
engage in community life, and
control personal resources.
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CMS
ID

CMS Question

Provider with a
"No"
designation for

# answers
"No" in
CMS

Total #
answers in
CMS

at least one requirement | requirement
person

d The program provides Project 2 2
opportunities teseek Redirect Inc.
employment and work in
competitive integrated settings,
engage in community life, and
control personal resources.

e The program is integrated and | HELPING 1 1
supports access to the greater | HANDS Adult
community. Day-I

e Theprogram is integrated and | Wholistic 1 4
supports access to the greater | Habilitative
community. Services

e The program is integrated and | National 1 2
supports access to the greater | Children's
community. Center

e The program is integrated and | Progressive 1 1
supportsaccess to the greater | Habilitive
community. Services Inc. |l

e The program is integrated and | Metro Day 2 2
supports access to the greater | Program
community.

e The program is integrated and | Project 1 1
supports access to the greater | Redirect Inc.
community.

e The program is integrated and | Bridges Center 1 2
supports access to the greater
community.

g The program provides Progressive 1 1
opportunities to control persona| Habilitive
resources. Services Inc. Il

g The program provides Metro Day 1 2
opportunities to control personal Program

resources.
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CMS
ID

CMS Question

Provider with a
"No"
designation for

# answers
"No" in
CMS

Total #
answers in
CMS

at least one requirement | requirement
person
h The program provides Wholistic 1 4
opportunities to receive servicey Habilitative
in the community to the same | Services
degree of access as individuals
not receiving Medicaid HCBS.
n If providerowned or controlled, | Art and Drama 1 1
the program provides units with| Therapy Inst
lockable entrance doors, with
appropriate staff having keys as
needed.
n If providerowned or controlled, | National 2 2
the program provides units with| Children's
lockable entrancdoors, with Center
appropriate staff having keys as
needed.
n If provider-owned or controlled, | Progressive 1 1
the program provides units with| Habilitive
lockable entrance doors, with | Servicestc. Il
appropriate staff having keys as
needed.
n If providerowned or controlled, | Choices 2 3
the program provides units with| Unlimited,
lockable entrance doors, with LLC
appropriate staff having keys ag
needed.
n If provider-owned or controlled, | Project 1 1
the program provides units with| Redirect Inc.
lockableentrance doors, with
appropriate staff having keys as
needed.
n If providerowned or controlled, | Bridges Center 1 2

the program provides units with
lockable entrance doors, with

appropriate staff having keys ag
needed.
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CMS CMS Question Provider with a| # answers | Total #
ID "No" "No" in answers in
designation for | CMS CMS
at least one requirement | requirement
person
q If providerowned or controlled, | Art and Drama 1 3
the program provides people wij Therapy Inst
the freedom and support to
control their schedules and
activities and have access to fo
any time.
q If providerowned or controlled, | PSI Family 3 12
the program providegeople with| Services, Inc.
the freedom and support to
control their schedules and
activities and have access to fo
any time.
q If providerowned or controlled, | Metro Day 1 6
the program provides people wi| Program
the freedom and support to
control their schdules and
activities and have access to fo
any time.
q If providerowned or controlled, | Project 2 3
the program provides people wij Redirect Inc.
the freedom and support to
control their schedules and
activities and have access to fo
any time.

September 2018 Updateor Day Habilitationl:1, in the attached Data Update 5.1i14.30.18,

PCR Table C

shows

t hat 13

of t he

provi

requirements (13) measured, while 12 of the prowsies met all 13 CMS requirements.
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PCR Table D: Employment Readiness

For

Empl oyment

Readi

ness, PCR Tabl

e D

of the CMS requirements (13) measured, while 5 of the providers met all 13é€eMiEements.

CMS
ID

CMS Question

# answers
"No" in
CMS
requirement

Provider with a
"No"
designation for
at least one
person

Total #
answers in
CMS
requirement

The program en
rights of privacy, dignity, respec
and freedom from coerciand
restraint.

Art and Drama 1
Therapy Inst

The program en

rights of privacy, dignity, respec
and freedom from coercion and
restraint.

PSI Family 4
Services, Inc.

13

The program en
rights of privacy, dignityrespect
and freedom from coercion and
restraint.

Choices 1
Unlimited,
LLC

The program en

rights of privacy, dignity, respec
and freedom from coercion and
restraint.

Vested 1
Optimum
Community
Services, Inc.

10

The program ensurespae r s 0
rights of privacy, dignity, respec
and freedom from coercion and
restraint.

Project 4
Redirect Inc.

12

The program en

rights of privacy, dignity, respec
and freedom from coercion and
restraint.

Headstart to 1
Life

Thepr ogram ensu
rights of privacy, dignity, respec
and freedom from coercion and
restraint.

I.LA.M (I Aspire 2
to be Me),
LLC.

The program optimizes a

personds initi
and independence in making lifg
choices.

Headstart to 1
Life
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CMS
ID

CMS Question

Provider with a
"No"
designation for

# answers
"No" in
CMS

Total #
answers in
CMS

at least one requirement | requirement
person
d The program provides Kennedy 1 12
opportunities to seek Institute
employment and work in
competitive integrated settings,
engage in community life, and
control personal resources.
d The program provides Headstart to 1 6
opportunities to seek Life
employment and work in
competitive integrated settings,
engage in community life, and
control personal resources.
d The program provides MBA 1 2
opportunities to seek Nonprofit
employment and work in Solutions,
competitive integrated settings, | LLC-I
engage in community life, and
control pesonal resources.
e The program is integrated and | National 1 4
supports access to the greater | Children's
community. Center
e The program is integrated and | Project 4 4
supports access to the greater | Redirect Inc.
community.
e The program is integrated and | Headstart to 1 3
supports access to the greater | Life
community.
e The program is integrated and | Bridges Center 2 2
supports access to the greater
community.
h The program provides Headstart to 1 3

opportunities to receive services
in the community to the same
degree of access as individuals
not receiving Medicaid HCBS.

Life
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CMS
ID

CMS Question

Provider with a
"No"
designation for

# answers
"No" in
CMS

Total #
answers in
CMS

at least one requirement | requirement
person
n If providerowned or controlled, | Art andDrama 2 2
the program provides units with| Therapy Inst
lockable entrance doors, with
appropriate staff having keys as
needed.
n If providerowned or controlled, | PSI Family 1 5
the program provides units with| Services, Inc.
lockable entrance doors, with
appropriate staff having keys as
needed.
n If providerowned or controlled, | ST COLETTA 1 2
the program provides unitgith | DAY
lockable entrance doors, with | SUPPORT
appropriate staff having keys ag PROGRAMII
needed.
n If providerowned or controlled, | National 3 4
the program provides units with| Children's
lockable entrance doors, with | Center
appropriate staff having keys as
needed.
N If providerowned or controlled, | Choices 3 3
the program provides units with| Unlimited,
lockable entrance doors, with LLC
appropriate staff having keys ag
needed.
N If provider-owned or controlled, | Project 4 4
the program providesnits with | Redirect Inc.
lockable entrance doors, with
appropriate staff having keys as
needed.
N If providerowned or controlled, | Bridges &nter 1 2

the program provides units with
lockable entrance doors, with
appropriate staff having keys ag
needed.
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CMS
ID

CMS Question

Provider with a
"No"
designation for

# answers
"No" in
CMS

Total #
answers in
CMS

at least one requirement | requirement
person
N If providerowned or controlled, | MBA 1 1
the program provides units with| Nonprofit
lockable entrance doors, with | Solutions,
appropriate staff having keys ag LLC-I
needed.
Q If providerowned or controlled, | Kennedy 2 18
the program provides people wi| Institute
thefreedom and support to
control their schedules and
activities and have access to fo
any time.
Q If provider-owned or controlled, | Choices 1 9
the program provides people wij Unlimited,
the freedom and support to LLC
control their schedules and
activitiesand have access to fog
any time.
Q If providerowned or controlled, | Choices 1 3
the program provides people wij Unlimited,
the freedom and support to LLC
control their schedules and
activities and have access to fo
any time.
Q If providerowned or controlled, | Project 4 12
the program provides people wi| Redirect Inc.
the freedom and support to
control their schedules and
activities and have access to fo
any time.
Q If provider-owned or controlled, | Project 1 9
the program provides pple with | Redirect Inc.

the freedom and support to
control their schedules and
activities and have access to fo
any time.
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CMS CMS Question Provider with a| # answers | Total #
ID "No" "No" in answers in
designation for | CMS CMS
at least one requirement | requirement
person
Q If providerowned or controlled, | Headstart to 1 9
the program provides people wi| Life
the freedom and support to
control their scheduleand
activities and have access to fo
any time.
Q If providerowned or controlled, | MBA 1 3
the program provides people wi| Nonprofit
the freedom and support to Solutions,
control their schedules and LLC-I
activities and have access to fo
any time.
Q If providerowned or controlled, | MBA 1 9
the program provides people wi| Nonprofit
the freedom and support to Solutions,
control their schedules and LLC-II
activities and have access to fo
any time.

September 2018 Updateor Employment Readiness the attached Data Update 5.1i17

4.30.18, PCR TablECR Table D: Employment Readiness shows that 13 of the providers had

AnNoo

answers in 1

or mor e

of

t he

CMS

all 13 CMS regirements.

New Table: Companion Services Small Group

For Companion ServiceSmall Groupjn the attached Data Update 5.1114.30.18,PCR Table

Eshows

t hat one

provi

der

had a

iNoo

Only one providehad provided this service during this reporting period.

New Table: IDS Small Group

For IDS Small Groupin the attached Data Update 5.1114.30.18,PCR TableF shows that

three providers had a fANoo6 answer ihileseoeme
providers met all 13 CMS requirements.
New Table: Supported Employment Job Training
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For Supported Employment Job Trainiingthe attached Data Update 5.1i14.30.18 PCR
TableGs hows that one provider haduiramenisfi80 answer in one of the CM
measured. Only one provider had provided this service during this reporting period.

Facility Based Day Settindsr People Who Receive Supports from the HCBS IDD Waiver

The District of Columbidnas two types of day services with faciitgsed settings: Day
Habilitation and Employment Readiness. B@es not have any day settings in a publicly or
privately-owned facility that provide inpatient treatment; or are on the grounds of, or
immediatelyadjacent to, a public institution. None of our HCBS day settings are nursing
facilities, Institutions for Mental Disease, Intermediate Care Facilities for Individuals with
Intellectual Disabilities; or Hospitals.

DC does not have any HCBS day settitigat are: farmstead or disabiligpecific farming

communities; gated or secured communities for people with intellectual disabilities; residential

schools; or multiples settings-tmcated and operationally related which congregate a large

numberofpeo@ wi th disabilities such that peoplebdés ability to inter
community is limited.

DC is reviewingday settings for heightened scrutiny review based tipesystemic and 100%
site-by-site assessments, which was developed using the CglSr&tory Questions, as well as
in accordance with the 2015 stdgulatory guidance provided by CMS entitlé@uidance on
Settings that Have the Effect of Isolating Individuals Receiving HCBS from the Broader
Communityo

DC received public commentstha suggested that the | arger day facilities be co
communitieso for the purposes of this rule and be submitted f ¢
of the data, listed in detail below in tfiEstimate of Complianée s e, indicatesrthat sezof a

facility alone does not appear to be key factor in HCBS Compliance, and specifically, in terms of

whether the program tends to isolate HCBS waiver beneficiaFigis.is because while some

providers with a facility have a large daily census, matgndees spend their days in the

community. Nonetheless, as described below, DC intends to amend the waiver to limit the daily

census of day and employment providers. The waiver amendment will be completed by

November 2017 as part of the waiver renewal @ill include grandfathering, so that people

who currently attend those programs will not be required to change. However, the program will

be urable to accept any new referrals until it is below the daily census limit.

The following are large day bditation providers:

Large Day Habilitation Providers
Capital Care

Metro Day

National Children's Center
Progressive Habilitative Services
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PSI
UCP
Wholistic

There are ntargefacility-based employment readiness settings.

DC recognizes that size of the facility/ how many people served are just one faoiandad

not rule out the possibility that one of these settings possesses qualities that may isolate HCBS
beneficiaries from the broader community. Size is not thefadler that DC is using in

determining compliance with the federal HCBS requirements related to access to the broader
community. The assessments completed through PCR and Service Coordination Monitoring test
compliance with all elements of the HCBS SeftirRule, including whether or not settings tend

to isolate. Above, DC describes the process we are using for Heightened Scrutiny review to
determine whether any facilyased nomresidential settings have th&ect of isolating

individuals receiving Meidaid-funded HCBS from the broader community of individuals not
receiving Medicaidfunded HCBS.

September 2018 Updat/holistic has closed its large facilibased Day Habilitation program

2. Day Settings for People Who Receive Supports from the HCBESPD Waiver

The District does not have any EPD day settings that are included in the Transition Plan.
Enrollment for HCBEPD Waiverdayprogram providersvill begin in FY 207 under the

newly established Adult Day Health Program (ADHP). These providers are being assessed for
compliance with the HCBS requirements during the provider readiness and enrollment process,
consistent with the process dder ADHP providers thateeenby-enrolled under the 1915(i)
program.Adult Day Health Program providers enrolled in the EPD Waiver will be monitored for
ongoing compliance by tHePD Waiver Unit and Oversight and Monitoring staff, in keeping

with the monitoring provisions for all EPD aWer providers.

If, through its ongoing monitoring and tracking of implementation of individual remediation
plans, DHCF EPD Waiver unit staff determines that a setting is isolating, as defined in Prong 3
of the rule, the staff will raise that setting feview by a working group. The determination will

be made when a provider 1) cannot achieve compliance with any two or more criteria included in
the monitoring tool, and 2) has otherwise fulfilled its individual remediation plan. The working
group will cansist of key DHCF staff including the EPD Waiver Program Manager, the LTC
Administration Director, the Monitoring and Oversight Division Manager, and the Quality and
Outcomes Division Specialist. This working group tracks quality measures and perfoomance

a monthly basis. If the working group determines that no further technical assistance or support
will assist the provider in meeting the requirements, the setting will be submitted to CMS for
heightened scrutiny under Prong 3 of the rule.

SeptembeP018 UpdateBrookland is an ADHP site identifidasy DDSfor heightened scrutiny
review based upon potentially isolating individuals receiving Mediftaided HCBS from the
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broader community of individuals nmceiving Medicaiftunded HCBSLTCA Oversightand
Monitoring staff continues to collaborate with DDS on its response.

As of this updateDC has worked witlBrooklandon a Corrective Action Plamo resolve
outstanding issues. DC has conducted site visits and findBritaklandhasremediated the
identified deficiencies and isow fully compliant with the HCBS Settings Rule. Dyl

continue to monitor all ADHProvider$compliancehrough annual reviewd o the extent that
there is future deficient performance related to the HCBS SettingsBRider will continue its
collaboration withDDS to identify and track the matter through to remediation. Upon request
from CMS, DC will share further information aiat the identified deficiencies, remediation, and

other evidence of the providersd compliance with the HCBS

E. Estimate of CompliancePersonal Experience Assessments

1. District of Columbia HCBS IDD Residential Settings Personal Experiece Assessment
for People Who Receive Supports from the HCBS IDD Waiver

The estimate of compliance, below, is determined based on the personal experience assessment

tool employed by service coordinators to conductisjtsite assessment of 100% of residential

settings as well as review of all PCR results to dB®S ServiceCoordinators, who are

government employees, conducte¢parson interviews and observations with every person

receiving HCBS | DD waiver residential services. This took
setting.

The tool has 33 indicators that correspavith 18 requirements in the HCBS Settings Rule. For
example:

Question Category | # Indicator
People help you in private, when appropriatg

You know how to file an anonymous compla
(without telling your name).

[EEN

(@) The home

ensures a Your health information or other personal
rights of privacy, 3 | information (mealtime protocols, therapy
dignity, respect and schedules) is kept private.

freedom from

Staff does not talk about your private

coercion and restrain{ 4 information in frontof other people.

Staff in your home calls you by your name o
nickname that you like.

In order for a setting to be found compliant with the HCBS Settings subcategory, there must be a
positive finding for each indicator for every person who lives in that home. DDS used a Likert
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type scale for the Personal Experience Assessni@nteach ingtator service coordinators

asked the person to rank how often he or she gets to experience the indicator, with 1
rarel yo,

meaning fAneve

r or

and 5

meFarthé n g

purposes of the Estimate of Compliance, we preged scores of 4 and 5 as positive results
indicating compliance, and scores of 3 as neither positive nor negative and 1 and 2 as less or
noncompliant. When, through the interview with the person and observation, there was a score

of 1 or 2, this restrrd in the Service Coordinator entering an Issue into the Issue Resolution
System. Providers were required to write a Plan of Correction and were offered technical

assistance. Depending on the Issue generated, this was followed along by Service Gordinat
or Quality Review Specialists (who are also DDS employees) until the provider was in

compliance.

This tool did not describe the rankings for scores of 2, 3 and 4. Instead the instruction to the

service coord

i n &dr each questig alsa ask thegpersoo tev ank howh

often he or she gets to experience this, with 1 being never or rarely, and 5 being whenever
he or she would like. This resul
interviewed. Thereforayhile DDS wsed the Likertype scale for the initial assessment
contained in the draft statewide transition plan, the tool was replaced with a Yes/ No format
to ensure accuracy and clarity of resulf$ie results of the Yes/No toateprovidedas an

attachment.

Baed on the methodol ogy

Residential Settings:

ted in

descri

dat a

bed

t hat

above,

mi ght

her e

The chart below describes the percentage of settings that are on track to reach compliance with
the HCBS rule based on responses from the petaple receiving services in these settings and

cross walked with each indicator of the HCBS rule:

HCBS Compliance Supported | Host Residential
Indicator Living Homes | Habilitation
(a) The setting ensures a

personébés righ

dignity, respect anfteedom | 157/313 | 17/43

from coercion and restraint. | (33%) (28%) | 10/28 (26%)
(b) The setting optimizes a

personébés init

and independence in making 204/265 | 19/40

life choices. (43%) (32%) | 8/30 (21%)
(c) The setting facilitates 273/197 37122

individual choice regarding | (58%) (63%) | 17/21 (45%)
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services and supports, and
who provides them.

(d) The setting provides
opportunities to seek
employment and work in
competitive integrated
settings, engage in communi

life, and control personal 281/188 32/28

resources. (60%) (53%) | 17/21 (45%)
(e) The setting is integrated

and supports access to the | 252/213 33/27

greater community. (54%) (55%) | 10/28 (26%)
(f) The setting provides

opportunities to engage in | 380/86 53/7

community life. (82%) (88%) | 27/11 (71%)
(g) The setting provides

opportunities to control 306/150 | 47/12

personal resources. (67%) (80%) | 23/15 (61%)
(h) The setting provides

opportunities to receive

services in the community to

the same degree of access 4

individuals notreceiving 371/87 54/6

Medicaid HCBS. (81%) (90%) | 27/11 (71%)
(i) The setting is selected b

the person from among

options including non

disability specific settings an

a private unit in a residential | 264/200 | 37/21

setting. (57%) (64%) | 15/23 (39%)
(m) If providerowned or

controlled, the setting 327/143 38/21

provides that each person hg (70%) (64%) | 14/24 (37%)
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privacy in their sleeping or
living space.

(n) If providerowned or
controlled, the setting
provides units with lockable
entrance doorsyith

appropriate staff having keyg 315/142 37/18

to doors as needed. (69%) (67%) | 15/21 (42%)

(q) If providerowned or

controlled, the setting

provides people with the

freedom and support to

control their schedules and

activities and have access tg 250/219 28/31

food any time. (53%) (47%) | 12/26 (32%)

(r) If providerowned or

controlled, the setting allows

people to have visitors at any 349/116 | 43/12

time. (75%) (78%) | 19/19 (50%)

(s) If provider-owned or

controlled, the setting is

physically accessib to the 360/103 | 49/12

person. (78%) (80%) | 26/12 (68%)
54/472 6/62

Compliant in All Categories | (11%) (10%) | 2/38 (5%)

Combined Total of
Compliant in All Categories

62/572 (11%)

September 2018 Updat®:C 6 s

HCBS

residenti al

compliance with the HCBS Settings Rule. Updatea flam July 2017 July 2018 is in the

chart belowThere is a high bar for compliandbere must be a positive score émerysub

indicator (series of questionslated to eachiCBS Settingsrdicator for every person in the

setting
N= 607
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Indicator

Host Home

Residential

Habilitation

Supported
Living

The home ensures

personds
privacy, dignity,
respect and freedor
from coercion and
restraint.

66/67(99%)

33/34(99%)

497/506(98%)

The home optimize
a personbod

autonomy, and

independence in
making life choices.

66/67(99%)

34/34(100%)

502/506(99%)

The home facilitates
individual choice
regarding services

andsupports, and
who provides them.

67/67(100%)

34/34(100%)

503/506(99%)

The home provides
opportunities to
seek employment
and work in
competitive
integrated settings,
engage in
community life, and

control personal
resources.

66/67(99%)

33/34(97%)

495/50608%)

The home is
integrated and
supports access to

the greater
community.

64/65(98%)

32/34(94%)

492/500(98%)

The home provides
opportunities to

engage in
community life.

64/64(100%)

33/33(100%)

487/487(100%

The home provides
opportunities to
controlpersonal

resources.

65/67(97%)

32/34(94%)

496/506(98%)
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The home provides
opportunities to
receive services in
the community to

the same degree of]
access as

individuals not

receiving Medicaid
HCBS.

62/62(100%)

33/33(100%)

490/490(100%

The home is

selected by the
person from among
options including
non-disability
specific homes and

a private unitin a
residential setting.

65/67(97%)

33/34(97%)

485/506(96%)

If providerowned
or controlled, the
home provides a
specific unit or

dwelling that is

owned rented, or
occupied under a

legally enforceable
agreement.

30/32(94%)

32/32(100%)

395/405(98%)

If providerowned
or controlled, the

home provides the
same
responsibilities and

protections from
eviction as all

tenants under
landlord tenant law
of state county, city

or other designated
entity.

64/67(96%)

33/34(97%)

497/506(98%)
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If the home is
providerowned or
controlled and the
tenant laws do not
apply, the state
ensures that a leasg
residency agreeme
or other written
agreement is in
place providing
protections to
address eviction

processes and
appeals comparablg
to those provided
under the
jurisdict
landlord tenant law.

46/47(98%)

30/30(100%)

438/439(100%

If provider-owned
or controlled, the
home provides that
each person has
privacy in their

sleeping or living
space.

67/67(100%)

32/34(94%)

493/506(97%)

If providerowned
or controlled, the
home provides unitg
with lockable
entrance doors, witl

appropriate staff

having keys to
doors as needed.

54/54(100%)

33/34(97%)

491/494(99%)

If providerowned
or controlled, the
home provides
people who are

sharing a place to
live with a choice of

roommates.

36/36(100%)

32/33(97%)

376/379(99%)
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If providerowned
or controlled, the
setting provides

people with the
freedom to furnish

and decoratéheir
sleeping or living

space within the
lease or other

agreement.

67/67(100%)

34/34(100%)

504/506(100%

If providerowned
or controlled, the
home provides
people with the
freedom and
support to control
their schedules and
activities and have

access téood any
time.

65/67(97%)

33/34(97%)

487/506(96%)

If provider-owned
or controlled, the

home allows peoplg
to have visitors at
any time.

66/67(99%)

33/34(97%)

499/506(99%)

If providerowned
or controlled, the

home is physically
accessible to the

person.

66/67(99%)

34/34(100%)

498/506(98%)

Overall Compliance

86.6%

All Residences

84%

September 208 Version
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2. District of Columbia HCBS EPD Residential Settings Personal Experience Assessment
for People Who Receive Supports from the HCBS EPD Waiver

The estimate of compliance, below, is determined baseesatent responses to the HCBS

Settings for Assisted Living and Community Residence Facilities Addendum to the LTSS

Personal Care Aide (PCA) assessnmductebyDHCF 6 s c.oTheconfractb 6 s

nursedntervieweda sample of residents (approximat2gpercent) in EPD Waiver Assisted

Living Facilities, who in addition to the assistance with activities of daily living (ADLS)

provided by the staff in facilities where they live, requested P@Acss It is the request for

PCA services that triggered the selection for assessment, and
contractorThec o n t r autsesamnade s determination of the level of need for additional PCA

services during their visitaand mmpleted the HCBS Settings Addendum with resident input.

0O a series of

=1}
=]
o
O
—

Nurses asked residents to respond fiyeso or
HCBS settings criteria. The tool is attached.

The findings are as follows:

Provider Overall Compliance Percentage
Marigold 85
Joye 77
LisnerLouiseDicksontHurt 85

September 2018 Updateuring the year, DHCF contracted with a new organization to conduct
LTSS assessments. DH@HI work with the new contractor to resurpersonal experience
assessments as outlined above.

[Formatted: Font: Not Bold, Underline ]

AF. Total Estimate of Compliance with HCBS Settings Rule

DC presumes that people who live independently in their own homes and that people who are
living with their families are in homes that meet the settings requirem&htsugh Service
Coordination Monitoring and Provider Certification Review of services for people with IDD; and
EPD Waiver Unit and Case Management monitoring for people under the EPD Waiver, the
District is able to ensure that people living in theirownthe and i n rel ativeds homes have
opportunities for full access to the greater community. DDS and DHCF are not aware of any
private homes in which people who receive HCBS waiver supports reside that were purchased or
established in a manner that isolateel tesident from the community of individuals not
receiving Medicaigfunded home and communibased services. Furthéne District is not
aware of any residential settings purchasgd group of families solely for their family
members with disabilities using home and commubéged servicesDDS and DHCF request
that if the public is aware of any such settings, they notify DDS or DHCF through the public
comment process. (Note: D@luded this request when it first published the Statewide
Transition Plan in February 2016 and did not receive any such commiém€)learns that any
individual, privately owned homes meets any of the scenarios in which there is a presumption of
being institutional in nature and the DC determines that presumption is overcome, the District
will submit to CMS necessary information for CMS to conduct a heightened scrutiny review to
determine if the setting overcomes that presumption.
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Note: In the spiit of transparency and #ncourage specific public commerxC is listing IDD

day provider settings by name of the provider and listing specific details of compliance by

setting. Results of the IDD Residential ditgsite settings are reported in thggeegate without

listing the address or other specific identifying informaton pr ot ect wai ver beneficiariesbd
privacyand to comply with District law.

1. Total Estimate of Compliance of HCBS IDD Settings

Based upon thsite by site and systemic asseestg DDS estimates that we have:

(a) 54 of 472 Supported Living settings that are fully compliant with the HCBS Settings
Rule; and the remainder will require modifications;

(b) 6 of 62 Host Homeedtings that are fully compliant with the HCBS Settings Rule; had t
remainder will require modifications;

(c) 2 of 38 Residential Habilitatiorettings that are fully compliant with the HCBS Settings
Rule; 2 settings thatannot meet the federal requirements and require removal from the
program and/ or relocation of peopéad the remainder will require modifications

(d) 7 of 25 facilitybased Day Habilitation settingisat are fully compliant with the HCBS
Settings Rule; and the remainder will require modifications;

(e) 5 of 18 facilitybased Employment Readiness settings thaudigecompliant with the
HCBS Settings Rule; and the remainder will require modifications;

() 110of 11 communitybased Day Habilitation providetisat are fully compliant with the
HCBS Settings Rule; and the remainder will require modifications;

(g) 10 of 10 community-based Employment Readiness providbet are fully compliant
with the HCBS Settings Rule; and the remainder will require modifications;

(h) 2 of 2 communitybased Small Group Supported Employment Readiness protiders
are fully compliant with the BBS Settings Rule; and the remainder will require
modifications;

(i) 2 of 2communitybased Small GrouwfCompanion providerthat are fully compliant with
the HCBS Settings Rule; and the remainder will require modifications;

() 11of 11 communitybased Individual Day Support providensit are fully compliant
with the HCBS Settings Rule; and the remainder will require modifications;

September 2018 Update:

The Estimate of Compliance reflects each settings status after there has beporamity to
remediate, and confirmation by DDS that the provider has cured the deficiency and is now in
compliance with the HCBS Settings Rule.

Based upon thsite by site and systemic assessmdbBS estimates that we have:
(a) 4250f 506 (84%)Supported_iving settings that are fully compliant with the HCBS
Settings Rule; and the remainder will require modifications;
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(b) 58 of 67 (87%)Host Home sttings that are fully compliant with the HCBS Settings
Rule; and the remainder will require modifications;

(c) 27 of 34 (79%) Residential Habilitationettings that are fully compliant with the HCBS
Settings Rule; and the remainder will require modifications

(d) 24 of 24 (100%fjacility-based Day Habilitation settingisat are fully compliant with the
HCBS Settings Rule

(e) 14 of 14 (100%)facility-based Employment Readiness settings that are fully compliant
with the HCBS Settings Rule;

(f) 9 of 9(100%)communitybased Day Habilitation providetisat are fully compliant with
the HCBS Settings Rule;

(a) 12 of 12(100%)communitybased Employment Readiness providbet are fully
compliant with the HCBS Settings Rule;

(h) 1 of 1(100%)communitybased Small Group Supported Employment Readiness
providersthat are fully compliant with the HCBS Settings Rule;

(i) 1 of 1 (100%)community-based Small GrouGompanion providerghat are fully
compiant with the HCBS Settings Ruland

()20 of 20(100%)communitybasedSmall Groupindividual Day Support providethat
are fully compliant with the HCBS Settings Rule

2. Total Estimate of Compliance of HCBS EPD Settings

Based on data from thproviderself-assessments, validated by ditesite assessments and
personal experience assessments, DHCF estimates that all six sites, with modifications, will be
fully compliant with the HCBS settings rule by March 2019. The average overall compliance
rate acros all sites and data sets8i$percent.

DHCF conducted assessments of each of its three Assisted Living Facilities (ALFs) enrolled in
the EPD Waiver. The assessment tool is an adaptation of the crosswalk referenced in Section II.
The tool is administered by DHCF EPD Waiver unit staff as a part of ongoing monitoring
activities of enrolled provider agencies.

The findings were as follows:

Provider Overall Compliance Percentage
LisnerLouise DicksonHurt 94
Marigold 81
Joye 65

In keeping with EPD monitoring standards, a discovery was issued to Joye, and a corrective
action plan requested and received. DHCF estimates that all three ALFs will continue services
with modifications to meet HCBS settings requirements.

72
September 208 Version



Non-Medicaidresidential facilities serving EPD Waiver beneficiaries in the community are

assessed by the District ggSSicontractorivthramHCB®8 r vi ces and Supports
Settings addendum to the LTSS assessment for Personal Care Aide Services (see Httached).

an abbreviated version of the assessment tool used by DHCF EPD staff to monitor Medicaid

enroll ed ALFs, and the same tool used to glean EPD Waiver assi
personal experience assessmehts.e Di st r i ¢t Oassedsdd®s&h of its thteer@rc t o r

Medicaid residential facilities serving EPD Waiver beneficiaries in the commamitgentified

in enroliment data during the development of this plan

The findings were as follows:

Provider Overall Compliance Percentage
Washington House 95
ETIS Corporation 85
Angel Wings 88

SubsequentlySeptember 2017 enrollment data identified seven (7) additiondViedicaid
facilities (1 ALF and 6 CRFs) providing services to EPD Waiver beneficiaries. These settings
will be assessed for complianbg the LTSS contractan the first quarter of Fiscal Year 2018.

Further, DHCF does not have any settings in a publicly or privatelped facility that provide
inpatient treatment; or on the grounds of, or immediately adjageataublic institution

If, based upon review of assessment data, DC determines that additional EPD settings have the
effect of isolating individuals receiving Medicaidnded HCBS from the broader community of
individuals not receiving Medicaiflinded HCBS; and DHCF projects that this will not be cured

by March 17, 2019 via remediation (changes in service definition, regulations, certification, etc.),
DHCF will either: (1) determine that the setting does not meet the HCBS Settings Rule and will
transitian people to a new provider and eliminate the setting from the program; or (2) submit
evidence to CMS for heightened scrutiny revigsing the process outlined Section Ill. ahove

September 2018pdate:2 out of 3 EPD providerd_ {sner Louise andilarigold) have an overall
compliance score of 86% ordierThat mar ks an increase in Marigoldds compliance
HCBS Settings rule by 5 percentage points over the past year. ( Formatted: _Font: Bold

In keeping with CMS May 2018 guidaneeentioned earliethis transition plan update

addresses the three (3) EPD waiver assisted living facilities. 2018 enrollment numbers and 2017

assessment data on the three (SYBdAD wai ver resi denti al sites included in the Di
Statewide Transition Plan approved b€ remains in the plan to document compliance with

previous guidance on névledicaid settings. This is also a continued acknowledgment of the

importance of community inclusion and sd#termination for all people that the program

reaches.

As noted preiously, 20172018, the LTCA Oversight and Monitoring Division collaborated
with the Quality Division and EPD Waiver Unit to update its monitoring tool for all EPD
monitoring activitiesThrough this processegings for Assisted Living and Community
Residence Facilities monitoring tool was incorporated in the universal toedit®assessments
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resumed in August 2018 with the universal tool. The District plans to complete 166 on
assessment of all three EPD residential facilities by the end of ®&0b8.

The District continues to estimate that all EPD residential settings will be compliant with
modifications as required by the CMS HCBS Settings rule by March 17, 2019.

h [ Formatted: SpaceAfter: 0 pt, Line spacing: single

[Formatted: Font: Not Bold, Font color: Black
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Section V: District of Columbia Key Initiatives to Increase Opportunities fa
rCompetitive, Integrated Employment and Commusity Integration & Support Providers
to Achieve Compliance with the HCBS Settings Rule

A.  Training and Capacity Building to Support Providers to Achieve Compliance
with the HCBS Settings Rule

1. Training and Capacity Building to Support IDD Providers

DDS is engaged in a variety of efforts to build the capacity of its staff and provider agencies to
support and facilitate greater individualized community exploration aadration, including
competitive, integrated employment, all of which support compliance with the HCBS Settings
Rule.

Persoc ent ered thinking (PCT) is the bedrock principle that gui d:
efforts related to provision of secés to individuals with IDD. PCT is a participant driven

planning process, focused on collaborative decisiaking, designed to tailor service delivery

to each individual s capacities, preferences, and desired out ¢
across thé®DS service delivery system. Using PCT as a foundation, DDS has implemented or is

planning to implement numerous programmatic initiatives that further community integration for

the individuals that receive DDS services, discussed within. Each of tihede sfpport the

Districtés goals to reduce | arge congregate day programs; trart
programs; and increase the use of new models.

In September 2015, CMS approved amendments to the HCBS IDD waiver that include
additional requirements that ownaperators of the following services complete training in
PersorCentered Thinking, Supported Decisiblaking, Supporting Community Integration, and
any other topics determined by DDS, and in accordance with DDS pubdjattzthce within

one year from the date the waiver application becomes effective for current providers and prior
to any new waiver provider becoming approved to initiate services: Supported Living, Supported
Living with Transportation, Host Homes, Residehtiabilitation, In Home Supports, Day
Habilitation, Individualized Day Supports, Employment Readiness, and Supported Employment.
The approved waiver is available-tine at: http://dds.dc.gov/publication/approvédbsidd-
waiver9-24-2015 DDS promulgated regulations in the General Provisions governing waiver
services that also require these trainings. Please see
http://www.dcregs.dc.gov/Gateway/NoticeHome.aspx?noticdifi£660

Listed below are some examples of ongadmitiativesthat build capacity and support
compliance with the HCBS Settings Rule. Additionally, DDS has provided training on the
HCBS Settings Rule itself. All DDS initiatives that build capacity for compliance with the
HCBS Settings Rule will be completed priorMarch 17, 2019.

- [Formaned: SpaceAfter: 0 pt, Line spacing: single ]
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HCBS Settings Rule

DDS has offered a series of trainings on the HCBS Settings Rule and our Transition Plan,
including sessions targeted specifically for people with intellectual disabilities, family
members, providers, agency staff, attorneys and guardians, the DDS Qupiityément
Committee, and the public at large. Many of our training PowerPoints are availdivle ah
http://dds.dc.gov/page/waivamendmeninformation

Discovery, Positive PersahProfiles, and Job Search/ Community Participation Plans

DDS began its initiatives regarding vocational and day services and integration, at the ground
floor by developing standardized guidelines for conducting exploratory interviews regarding
employmentand most integrated day supports with all waiver participants, determining and
documenting decision making and evaluating the implementation of community integration goals
and objectives to be achieved through day, vocational and/or employment sefaidrsid

capacity and a common understanding of expectations, DDS provided a series of training and
technical assistance sessions to DDA staff and providers on promoting employment and
community integration.

In FY 2015, DDS provided a series of training and technical assistance sessions on promoting
employment for people served by DDA. The sessions focused on completing Discovery
assessments, which is the hallmark of Customized Employment, developing FResitigaal

Profiles, and crafting Job Search/Community Integration Plans. This training was required for
Service Coordinators (SCs) and managers and teams of staff from all service providers that offer
any day or employment services. A rubric was developedisure that there were uniform

standards for vocational assessments, including Discovery assessments. DDA staff and providers
were trained on the use of the Rubric so that they all could review Discovery Assessments, Job
Search/Community Integrationd?is, and other vocational assessments to ensure that they met
quality standards.

George Tilson was the primary Customized Employment Subject Matter Expert who provided
the training and worked with DDA leadership to develop the materials and standarTitsdh
conducted 21 training sessions in FY 2015, training over 450 provider and agencingeaff.
2016, DDS continues to offer both of these trainings, on at least a quarterly basis. DDS has
conducted four (4) trainings in 2014ll of the trainingand resource materials are posted on
DDAOs wehtipg/idds.dc.gav/page/discoveryolkit to facilitate training and completion

of the Discoveryrelated processes. Subject to the availakilitistrict funding, DDA intends

to continue offering this training to its staff and provider agency staff during fiscal year 2017.

September 2018 Updat®ver the past year, DDS has continued to dffesrtraining, but using
different sourcesAs discussed below in tlEmployment First section, DDS held a trfire-

trainer series on ACRE/ CESP training, which includes DiscoWwuosgitive Personal Profiles,

and Job Search Plans. Additionally, DDS partnered with TASH and ANCOR to create and shar
with our providersat no cost webinar on Discovery featuring Kevin Wright Teresa Callahan
Kevin is a young man with a developmental disability who works at DDS. He is a certified
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People Planning Together trainer. Terissa subject matter expert instomized employment
and discoveryT his webinarwas broadcasted live on August 29, 20B8 September 30, 2018
will be archived on the DDS website so that providers loag®ing access at:
https://dds.dc.gov/page/dearnersandearners-

Community Integration in Day Programs

In FY 2015, DDS provided training and technical suppotftaditional day and employment

readiness programs to improve the quality of those programs and thdsdgproviders plan

for future business models that support community integrated services and compliance with

the HCBS Settings Rule. The training and technical support program was éntitledy i ng t he
Foundation for Succes sltiwblvedbhotmiigugroupttrgining nv ol vement .
sessions, as well as a number of-tmene strategic planning sessions with each participating

provider agency.The PowerPoint which we used when we kicked off the project is available

online at: http://dds.dc.gov/publication/layirfpundationsuccessfutommunity

involvement

o

Laying the Foundation for
Successful Community
Involvement

Presentation to DDA Day & Employment Providers
March 26, 2015

Also, DDS provided training and support in person and neighborhood/Ward specific

fi C o mm uVhai pt pyi andgraining oiCommunityBased Transportation StrategiésDDS

has developed and shared materials for recruiting Direct Support Professionals (DSPs) with
skills in community integration and as community builders. These materials and PoveerPoint
from the trainings are available-tine at: http://dds.dc.gov/page/individualizethy-supports
toolkit. (Although some of these trainings were targeted specifically for proviélers
Individualized Day Supports, all of those providers also offer day and/ or residential services
under the HCBS IDD waiver.)

In July 2015, DDS published standards for daily schedules for people who attend day

programs in an effort to improve service individualization. First, DDS required that each

activity a person engages i n musentfickn | i nked to a personés
personcentered planning and discovery tools, or skill buildiggill building must support

the person on a pathway to community integration/involvement/participation and employment.

In addition, skill building should aid in improving commcation; building and/or sustaining

relationships; pursuing employment or integrated retirensefftdetermination and self
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advocacy; money management; learning to use public transportation; and other activities that
are important to or for the perséras identified in his or her persaentered planning and
discovery tools.When an activity is taking place in the community and is designed to promote
community integration, the daily schedule should include the following information:

1 Specific locatio.

1 Specific activity the person will be doing at the location.

1 What interest(s) that the person has that are addressed by the activity?

1 What goal(s) that the person has that are addressed by the activity?

DDS reinforces the need for high quality commuiritggration activities on a orte-one

basis with providers during regular service coordination monitoring, and offers technical
assistance and uses the fAlssues systemo, as
expectations.

In the fourth quarter of C2015, DDS identified twelve day habilitation and employment
readiness providers as requiring technical assistance to improve the quality of services and,
ultimately, compliance with the HCBS Settings Rule. DD Service Coordination Planning
Division and Qubty Management Division launched an intensive monitoring and technical
assistance effort, completing 469 visits and providing each provider with a breakdown of
issues identified through monitoring, and focused the technical assistance on thos¥a@reas.
can learn more about monitoring, the Issues system, and other quality assurance and
improvement activities in the DDS Performance and Quality Management Strategy at:
http://dds.dc.gov/publication/performangeality-managemenstrategy

Finally, DDS has changed the format of its Provider Leadership and Day/ Employment
Leadership meetings to make them more of a forum for training, discussion, information
sharing and prokim solving. The HCBS Settings Rule is discussed at each of these monthly
meetings. The Day and Employment providers meeting has become a Community of Practice,
aimed at supporting compliance with the HCBS Settings Rule.

The HCBS related rules are dissed at every meeting with the provider. DDs will ensure
that it is included on the agenda.

Enhanced Community Life Engagement

DDS continues to seek opportunities to partner with national experts and bring best practices to
the District. Most recenthDDS applied and was one of only two states selected by the Institute
for Community Inclusion (ICI) to participate in a pilot project aimed at expanding and/or
improving community life engagement (CLE) supports in the District. The District was selected
basd upon its demonstrated interest in expanding CLE and investment in systems change. CLE
refers to supporting people with IDD to access and participate in their communities outside of
employment as part of a meaningful day and includes volunteer workgportlary, adult, and

continuing education; accessing gyms, libraries, and recreation centers; and retirement activities.
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DDS has identified three providerd)RCM of Washington, Inc., PSI, and Wholisti@s partners

in this project. Notably, PSI and Wlistic are two of the seven large day habilitation providers.
Through this project, which kicked off on September 29, 2016, DDS is engaged in an eight
month process that includes an introduction to the new ICI/CLE toolkit; opportunities for
providers toéarn strategies to individualize supports, access community partners, and sequence
funds; monthly technical assistance calls; and two site visits to collect b

DDS, in partnership with the participating providers, will share the tools and what it learns

through piloting them at the Day and Employment Providers Community of Practice meetings.

This means that eventually all day habilitation programs and the peepglserve will benefit

from this groundbreaking initiative. Participating in this project, combined with existing

initiatives, wil!/l give DDS6s staff and providers additional tc
experiences for people throughout the service system

PersorCentered Thinking Mentoring and Coach Certification

In 2016, DDS built its internal capacity in PCT by training two Learning Community certified

PCT mentor trainers. These mentor trainers can train and certify new PCT trainers and coaches,

reuci ng DDS6és reliance on external subject matter experts whil
sustainability of DDS6s PCT wor k.

Of the seven large day programs, twe.PSl and Wholistic) will be engaged in the CLE pilot.

For the remaining five programsthesDi r i ct, wor ki ng with DDS6s new mentor trainers
engage in a yedong process of intensive PCT mentoring and coaching, aimed at building the

capacity of staff within the day programs to use persatered thinking to better support

community integratin and meaningful days. To achieve the requisite capacity the mentor

trainers are leading two sets of activities within each day program: (1) PCT modeling; and (2)

PCT coach certification and training.

As the District described below, it has revised@iag Habilitation regulations to require that

each Day Habilitation provider develop, with the person served, an individualized schedule of

daily activities based upon the personb6és goals and activities
consistent with wét is in his or her PCT and Discovery tools, including meaningful adult

activities that support the person on his or her pathway to employment, community integration

and inclusion. However, some Day Habilitation programs are struggling to implemenelhis w

across the board for everyone who attends their programs. This technical assistance is intended

to increase staff competency in collecting and translating person centered information for the

development and implementation of meaningful communitymatéon activities and programs.

PCT modeling began in October 2016. The mentor trainers are focusing on sample of
participants in each day program. Participants in the sample will be identified by the day
program and service coordinators as the perdanthey have the most difficulty supporting to
engage in community integration and meaningful, individualized, daytime activities. Where
possible, participants within a program will have a range of day composite Level of Need scores,
so that the learning iapplicable across as many beneficiaries as possible.
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The PCT mentor trainers will lead the day program staff in reviewing and updating PCT and

Discovery tools for the person and creating a One Page Profile. Based upon these tools, the PCT

trainerswil wor k with day program staff to update each personés
reflects activities that are important to and for the person; and that, where appropriate, supports

discovery of new interests and possible employment opportunitidewitad the activities, the

PCT mentor trainers will work with day program staff on how to use PCT tools such as the

Learning Log and 4+1 to record what they learned about the person during the activity and what

they will do next.

The District also kiked off the yeatong PCT coach training and certification process in

October 2016, using the Learning Community PCT Coaches curriculum. The goal is to identify,
train and support a group of people within each of the five large day programs to become
coacles. PCT coach candidates were be selected by leadership at their day program. While the
number varies by provider, each provider has selected a group of employees, includiligefront
managers, to become coaches. The coaches will become the PCT chamgimternal experts

for the provider to support their organization to embed PCT skills intacddgy practice and

make the use of PCT skills habit, so that each waiver beneficiary receives pemsened

supports.

September 2018 UpdafEhe Distrid kicked off the yeatong PCT coaches training and

certification process in October 2016, using the Learning Community PCT Coaches cutriculum
available upon request by CMEhe goawasto identify, train and support a group of people

within each of thdive large day programs to become coaches. PCT coaches were selected by the
leadership of each program.

The programs identified were United Cerebral Palsy (UCP),
Metro Day, Capital Care and Progressive. This initiatige simed at building the capacity of

staff within the 5 programs, to use persmmtered thinking to better support community

integration and meaningful days. To achieve the requisite capacity the mentor trainers lead two

sets of activities within each dayogram: (1) PCT modeling; and (2) PCT coach certification

and training.

This process began with an orientation and assessment of current knowledge of PCT core
principles. The mentor pieork consisted of record review which involved:
1 reviewofthedajl schedules of the personds activities

1 _review of PCT and Discovery tools
1__pathway to employment
1__community integration

PCT Mentoring

We learned thahe large, congregate Day Habilitation programs were struggling to implement
these items well, across the board for everyone who attends their progeatimat end, DDS
targetedechnical assistande support the increase of staff competency in collgciind

translating person centered information for the development and implementation of meaningful
community integration activities.
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For PCT mentoring hie DC mentor trainers focused on a ten percent samiwanhsclass

members at each day progrdParticipants in the sample were identified by the day program and
service coordinators as the class members who they have the most difficulty supporting to
engage in community integration and meaningful, individualized, daytime activities. Where
possible participants within a program had a range of day composite Level of Need scores, so
that the learning is applicable across as many levels as possible.

The PCT mentor trainers guided the day program staff in reviewing and updating PCT and
Discovery tools ér eachperson and revising their One Page Profiles. Based on the information
discovered, the day program staff updated each person's daily schedule to ensure that it was a
true reflection of the activities that are important to and for the person; alsmdoting where
interest in employment exist. Following the activities, the PCT mentor trainers worked with day
program staff on how to use PCT tools to record what they learned about the person during the
activity and what they will do next.

PCO Organizations

This combination of training and consultation addresses how to become a person centered
organization for agencies wanting to transform from a traditional human service agency to one
with a strong foundation of person centered supports. For agemeies already experienced

with person centered services, the consultation and training provides in depth knowledge and
skill development in applying the practices to their management teams and beyond. This includes
redesign of how employees of the orgation interact with the people they support, AND how
managers interact with their employees. This consultation focuses on establiskiogidgpy
management practices which support the transition to an organizational culture focused on
ongoing learningEmphasis is placed on the development of Person Centered Thinking Coaches
and establishes methods for | eaders of the
The end result is the delivery of person centered services designed to support lbmyeesmp

and individuals in having satisfying lives within their communities.

For the PCO Organization worach provider was asked to select a small group of employees,
including frontline managers, to become coaches. The coaches would become the PCT
chanpions and internal experts for the provider. They would be able to support their
organization in embedding PCT skills into dayday practice and make the use of PCT skills
habit. At the end, it would result in each person receiving individualizedrpeesitered

supports.

Of the 5 programs that startedsdccessfull\completed the certification proceddetro Day,
NCC, Capital Care and Progressikested below is information on the total number of people
served, the number of class members, the Easipe and the number of certified coaches for
each of the Day programs. The employees that satisfactorily completed the training were
awarded with certificatesn March 27, 2018t an event entitled Bringing Stars Together:
Celebrating PCT Champions

Name # People &rved # of Class Members Sample size #of coaches
Metro Day 77 30 3 10
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NCC 107 27 3 11
Capital Care 109 24 3 8
Progressive 97 42 4 4

Click Here to View photos from the event

Inclusive Daytime Programming

The District is leading interagency efforts to expand opportunities for people with IDD to enjoy
the same community services all District residents have access to, such as libraries, parks and
recreational centers, and senior centers. As DDS has expaptatuaities for individualized
community engagement through programs like IDS, the agency has realized that the frontline
staff working at these public centers may not have experience engaging with people with IDD
and that this could be a barriertooffeng f ul 'y i ncl usi ve programming. Through the
OlmsteadPlanfor 2017, DDS has developed an Inclusive Programming Work Group with the
D.C. Public Library (DCPL), the Department of Parks and Recreation (DPR), and the D.C.
Office on Aging aimed anicreasing fully inclusive programming offerings and providing
technical assistance and training to improve staff capacity at senior wellness centers, senior
centers, public libraries and recreation centers.

The work group has met several times to asbespresent inclusive program offerings and
training opportunities, as well as the need and capacity to add additional inclusive daytime
programming in FY 2017. In partnership with Office of Disability Rights, the DC
Developmental Disabilities Council aRCM Inc., the Inclusive Programming Work Group has
devel oped a fiDesigning Programming for AIl O presentation that
address the programmatic training needs of sister agencies. Ultimately, these efforts will create
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new opportuities for individuals receiving DDS services and supports, including those attending
large congregate day habilitation facilities, to access and enjoy Distdietcommunity
resources in a meaningful way if they choose.

September 2018 Updatds DDS hasxpanded opportunities to access individualized

community engagement opportunities through programs like IDS and Companion Services, the
agency has received feedback from public centers, suidrarses, parks and recreational

centers, and senior centéhnsit lowcost highimpact implementation strategies are required to
increase inclusive programming options available Monday through Friday from the hours of
9AM to 5PM available to aduldsa popuation traditionally served in the evenings and
weekendsDDS and DC Office on Aging are similarly interested in inclusive daytime
programming and are partners in to this end through the Olmstead State Plan.

DDS has committed to standing meetings with Bublic Library management to identify
opportunities to offer support through monitoring, technical assistance, and service provider
engagement. The aim of these strategies are to increase inclusive daytime programming options.
This year DCPL staff notedsagnificant change in people engaging in meaningful activities

during the daytime at librari8sDCPL management attributes this to a strong relationship staff
have with DDS6é Quality Assurance and Performance Management A«
and the respaiveness of DDS leadership when issues with service providers may arise. DCPL
has a stated goal of offering monthly library orientation sessions open to all adults during the
daytime. DCPL management has also started working with DDS to braid jperstered

practices into existing training on supporting adults with intellectual and developmental
disabilities.

Greater Family Engagement

For waiver participants who have involved family members, educating and persuading those
family members to support comnitynintegration and employment is a critical part of the

support team discussion. More than four years ago, DDS applied for and was one of six states to
receive a grant through the Administration on Community Living (ACL) to participate in the
Supporting Emilies of People with Intellectual and Developmental Disabilities throughout the
Lifespan Community of Practice. The Lifespan Community of Practice has now expanded to 17
states and includes several new Innovations Workgroups.

DDS will be participatingn the new Employment and Familie®rkgroup, which kicks off in
2017. This workgroup will focus on the integral role family me
expectations and helping their family members explore the world of work and higher education.
Methodsto help families think early about everyday chores, responsibilities, experiences and
dreams leading to a good work life; having system personnel know how to conduct and
encourage these practices and looking to linkages not solely dependent on theygiainficasl|

be some workgroup activities. Deeper exploration of working with families and systems on
reducing barriers will be brainstormed. This workgroup will also include a discussion of
community life engagement and brainstorming new ways to suppdlieiamhose family

members have been in long term all day, facility based programs. One goal of these efforts is to
help families who may have reservations about a person exploring alternative day options, thus
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creating barriers, feel more comfortable upgorting their family member to try more activities
in the community.

September 2018 UpdafEhe District continues to work in partnership with sadfvocates and
families to raie expectations for employment. We also contitaugarticipaten the Natimal
Supporting Families Cond each of their Innovations workgroups, described beitweh

offer opportunities to engage national conversations with subject matter experts and other
states on a variety of topicSamples schedules and meeting agendas are available upon request
by CMS.Additionally, we have trained5 staff and community partners to become LifeCourse
AmbassadorsThis course introduces people to the LifeCotfiramework, principles and tools,

a typeof persorcentered thinking.

Supporting Families Community of Practice Innovations Workgroups

1 Lifecourse Support Coordinatior:o increase the competencies and confidence of
support coordinators in their critical role to shape conversations, develop and oversee
individual support plan strategies through the person centered planning process that
further the LifeCourse framework and share/brainstorm promising individual and
systematic practices.

1__Family Front Door InnovationTo work across states in rethinking, redesigning and
implementing changes to the first interaction families have at thé-Baor of agencies
when reaching out to the formal service systems, including long term servioes.
l nnovations Workgroupds purpose is to share what states ha\
can be done to change the Front Door conversations from solalgussion of the
service system to also provide families information, bridges to connect with other
families, community networks, and other strategies that focus on hopeful and positive
futures.

1__Family Engagement, Networks & Leadership: To provide Hagsla for states to
strengthen practices and opportunities in the Connecting and Networking bucket of
support. Through the development and sustainability of family andahibcacy
networks, CoPs heighten the mental health aneesfidicy of families ad provide a
springboard for families to advocate for needed and desired changes on the trajectory to a
good life, and opportunities to represent the family perspective at a systems level.

1 Policies for Supporting Families: Funding, Regulations, Poli§&sictures: To work
across CoP states in developing/aligning Medicaid waivers and other Medicaid
authorities in supporting families, analyzing needed policies and recommending changes
and tying the LifeCourse Franetwadrk into stateds overall sys:¢
transformation efforts across programs, funding and services, including furthering federal
requlation implementation through implementing the LifeCourse. The overall purpose of
the Family Policy Workgroup is to explore funding, policy and transéition changes
that benefit families and individuals with disabilities, w
transformation goals.
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1 Employment and Families: The Employment and Family LifeCourse workgroup will
focus on the integqgr ansettmptheeexpéctmtinmsland heipmmgnb er 6 s pl ay
their family members explore the world of work and higher education. From giving
young children responsibilitiessarly on, encouraging families to dream of a successful,
contributing job in the community based ofperiences and interests, and encouraging
planning for transition for both youth exiting high school and adult family members
seeking work and careers, the innovation workgroupos
activities states are currently doing, angbloring the road ahead for employment
through the LifeCourse Frameworkhis group will also discuss Community Life

Engagement.

9 Cultural and Linguistic Competency his workgroupdiscusses how to use t@darting
the LifeCoursdrameworkto improvecultural and linguistic competency and increase
outreach and engagement of culturally diverse family leaders.

Employment First

DDS6s involvement and | eadership in the Empl oyment First
Program and the State Employmé&radership NetworkiSELNO) has provided the framework

for our employment systems reform efforts. During the past several P&ar$ODEPhas been

supporting state governments in their systems change efforts to improve competitive, integrated

employment otcomes of youth and adults with significant disabilities. Disrict was one of

nine states chosen for their targeted technical assistance in FY 2015 and is one of fifteen states

supported in FY 2016 and more limited technical assistance in FY 2017.

Through the efforts of the EFSLMP, a set of criteria to help states and service delivery systems
successfully implement systems change within a comprehensive Employmestr&iegic
framework has been developed so that there is a consistent appraaelagaring success and
ensuring continuity and sustainability over time. This framework was published in a technical
brief, Criteria for Performance Excellence in Employment F8&ite Systems Change and
Provider Transformationywhich ODEP developed in daboration with a pool of 18 national
subject matter experts in competitive integrated employment for people with significant
disabilities available orline at:
http://www.leadcenter.org/system/files/resource/downloadable_version/Employment_First
Technical_Brief 3 0.pdfThe criteria have been tested and validated in conjunction with the
provision of intense technical assistarno core state government teams, including the District of
Col umbia and as part of ODEP6s National Empl oyment First
the District participates. The purpose of @riteria for Performance Excellends: (a) to serve

as a baaline tool for State governments and their service delivery systems in developing a
roadmap for comprehensive Employment First systems change efforts; and (b) to clarify key
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definitions, effective practices, and service delivery strategies that lead petitbre, integrated
employment.

In their Employment First Technical Brief, ODEP recommends a blended approackdofaop
systems change strategiesy, public policy development, leadership development, strategic
planning, funding realignment, and valtlessed cultural transformation) combined with
communitybased capacity building activities initiated by key stakeholders. This approach has
been adoptely DDS in our systems change efforts, as described in detail above. ODEP aligns
their recommendations withtifea t i on a | Baldrige Model s Criteria for Perfor manc
(http://www.nist.gov/baldrige Thereforethe Criteria for Performance Excellence in

Employment First State Government Systems Chaamglerovider Transformatioiis designed
around seven key elements, outlinedlelincluding: Leadership; Strategic Planning;

Customer Focus; Workforce Focus; Operations Focus; Results; and Ongoing Measurement,
Analysis & Knowledge. Their recommendations also align with policy guidance issued by
Federal agencies for promoting comitpes integrated employmené(g, Labor, Education,

Justice, Health and Human ServiteSentersor Medicare and Medicaid Servicd8CMS0) and
ACL).

This also aligns with the employment framework promoted by the nat@iall. DDS has been
amemberof BELN since 2009. SE LpNrforsingemployreemttsysterh or a hi gh
include:

Leadership and Values

Strategic Goals & Operating Policies

Financing & Contracting Methods

Training & Technical Assistance

Interagency Collaboration & Partnership

Services and Service Innovation

Performance Measurement and Data Management

= =4 -4 -4 —a —a -

Please see:
http://www.nasddds.org/uploads/documents/seln_about_factsheet2014 -t+fredt DDS
has followed this evidendeased framework for systems reform to create a sustainable
infrastructure to promote employmeartd community integratiooutcomes.

DDS has an Employment First policy that establishes Employment First as a jpmakrigyiding
philosophy for people with disabilities who receive services from the agency. That policy, and a
description of various activities in support of Employment First, is available at:
http://dds.dc.gov/page/employmefirst.
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In FY 2015, through a grant from the U.S. Depart ment of

Employment Policy, three HCBS IDD waiver provider agencies received technical assistance
focused on Provider Transformation, to ashism in building their capacity to support
employment. DDS/DDA also convened a fddy training conference disuccessful

Employment: Partnering in the Job Search Process: Training and Planning to Improve
Employment Opportunities and OutcondeBlease sedittp://dds.dc.gov/event/successful
employmenpartneringjob-searchprocessin FY 2016 through the EFSLMP, DDS has
coordinated joint capaciyuilding activities on Customized Employment, employer engagement
and alternative vocational assessments (i.e., Discov@gghnical assistance through the
EFSLMP in FY 2017 is aimed at: (1)introducing templates and approaches to show the cost
benefit of emploing youth and adults with disabilities to an employer, and approaches to
making the business case to an employer; and (2) designing and providing training to trainers on
the guidance to build the capacity of providers and state staff to make the busseets ¢
employers for customizing a position to meet an unmet need, incorporating examples and
guidance on best practices in employer engagement from other jurisdictions.

In September 2016, the District was awarded a Project of National Significanc&gratiie
Administration for Community Living at the U.S. Department of Health and Human Services,
through its Partnerships for Employment Systems Change initiative. The grant, DC Learners and
Earners, provides 5 years of funding to create partnerships¢hesise employment outcomes

and economic sebufficiency for youth and young adults withD ages 1630.

In FY 2017, DDS continues to participate as a grantee irbgggartment of Labor, Office of

Disability Employment Policy (ODEP) Employment Fitate Leadership Mentoring Program
(EFSLMP)t he Admi ni stration on Intellectual and
Learning Community (ELG)and the State Employment Leadership Netwdrkrough these
initiatives, DDS continues to offer capacity building on Employment First practices.

September 2018 UpdafEhe District was one of 10 states selected by the U.S. Department of
Labords Office of Di s abi | aQGorne St&erfor intensivedechnicaP o |

Labor ¢

Devel opment al Di s
icy for FY18 as

First State L

assistance focusedon Capad@ty i | di ng, through ODEP&s Empl oyment

Mentoring Program (EFSLMP). Department on Disability Services (DDS) provided a training
of-trainers for over 30 state and prasicstaff on the Association of Community Rehabilitation
Educators (ACREtompetencies so that they can train others, since ACRE training or

Certified Employment Support Professional certification is required for all vocational
rehabilitation, supported edgyment and employment readiness providers. Tweatien

people completed all of the training requirements so that they can now train others on the ACRE
competencies. Most of the trainers are DDA/RSA providers. Representatives from DC Public
Schools and th Department of Employment Services also completed the training, as important
partners in this effort. DDS will assist the new trainers in scheduling trainings so that as many
additional staff as possible can be trained on the ACRE competencies.

EFSLMP dso provided Employer Engagement training, providing state and provider staff with
strategies for making the business case for employing people with disabilities, to help staff more
effectively engage employers. Eighteen state and provider staff weesdteaid, of those, four

state staff were trained as trainers. These staff are the vocational rehabilitation agency lead staff
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member engaged in Business Relations, the Career Pathways lead for the DC Workforce

Investment Council, the Department of BehavioraHe al t hés | ead for | PS Supported Empl oy me
and a Transition Coordinator for DC Public Schools. They now are piloting what they learned so

that they can incorporate those experiences into trainings that they offer.

Additionally, DDS developed, piloted and adoptedoting a new assessment process for Ability
One placements to determine whether the setting complies with WIOA and the CMS

Final Rule (2014) to ensure that people are truly engaged in competitive integrated employment.
The pocess outlines the steps to be taken if it is determined that a site is not compliant with one
or both of these requirements.

Guided Conversations to Determine Interest In Employment; and Most Integrated Settings

In April 2015, DDS amended its ISPripat to requirésuided Conversations to Determine

Interest In Employmengnd Most Integrated Settingslhese tools and conversations, as part of

the persorcentered planning process, keep the focus on how to engage the person in their

communi ty. They do not include asafcomemener se i ntegrationodo appr o:
understanding at the state letleatreverse integratioalone is not a sufficient strategyftr

complying with the community integration requirements outlined in the HCBS settings rule.

As part of the Individual Support Plan procebs, service coordinat engagegachperson in

guided conversatimat o det er mine the persond6s interest in employment; any
employment; and goals and activities to advance the person on his or her path to competitive,

integrated employmenal of which shall be reflected in the ISP. DmB®rked with national

subject matter experts through ®B&ate Employment Leadership Network (SELdlxreatea

tool, Assessing a P elovananEnploymemivhich ieclidestalking Pr ogr es s
points, key considerations, recommended questiatns tb PCT and Discovery tools, and

recommended next steps. Please see:
http://dds.dc.gov/sites/default/files/dc/sites/dds/publicatitaghtments/Assessing%20Employm

ent.pdf Through the guided conversation, the support team is able to identify which stage a

person is in on his or her pathway to employment:

1 If the person is 64 years old or younger and is not interested in employrttaat at
time, he or she is in the Assessment and Exploration phase.
1 A person of any age who is interested in employment would fall into either the
Training and Education or Active Job Search phase.
A person who is working and likes their job would be in thie Retention phase.
A person who is working, but would like better hours, pay, increased responsibilities,
etc., would be in the Job Advancement phase.
1 A person who is 65 or older and prefers retirement activities to work would be in the
Retirement phase.

E |
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1 Finally, a person may be facing a life challenge or crisis that is a barrier to achieving
or pursuing employment at this time, in which case the asatien is deferred to a
later time.

Pathway to Employment

Job
Advancement

The guided conversatiaesultsin each person having a goal that advances the person on his or

her pathway tantegratecemployment or retiremenfThisisn accor dance with DDSO6s
Employmet First policythat establisliesEmployment First as a priority and guiding philosophy

for people with disabilities who receive services from the agefitye policy requires thavery

working-age person with a disability who receives supports shall be presumed to prdfer and

capable of individualized competitive integrated employment on atemngbasis in the

community over other less integrated alternativielease see:
http://dds.dc.gov/publicationf@ploymentfirst-policy.

DDS modified the ISP template itself to include a section on the Pathway to Employment, which
requires at least one employment or integrated retireratated goal and includes

recommended goals for each stage on the pathAayxamples, a person who is in the
Assessment and Exploration phase may have a goal to learn more about the benefits of
employment; volunteer in the community; explore his or interests and try new things; improve
communications or other soft skills neededucceed at work and on job intervigtearn about

and practice selletermination and/or se#fdvocacy, etc. A person in the Training and

Educdion or Active Job Search phase might have one or more goals to understand the impact of
working on public knefits; get training or education to learn skills for a job; build his or her
network of people who will help and support him or her to learn about and get a job; search for
jobs that fit the personés i nt ehlaedsstribesand ski |l | s;
benchmarks on the pathway to employment and community integration. Please see:
http://dds.dc.gov/publication/pathwagsnploymeriandcommunity-integrationbenchmarks

Next, the service coordinator engages the person in guided convertagossire thagach
person is supported in the most integrated setting appropriate to meet his or her needs, in
accordance with the DDA Most Integrat€dmmunitySetting policy available ofline at:
http://dds.dc.gov/bookAserviceplanning/mosintegratedcommunitysettingpolicy. As with
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the pathwayd employment, DDS, with the support of Dr. Lisa Mills, created a tosde8sing
Whether a Person is in the Most Integrated Day or Vocational Setting Appropriate to His or Her
Needs and Supporting Informed Choickhis tool includes key considerations;ommended
questions, linkages to PCT and Discovery tools, required documentation, and recommended
action plans. Please séxtp://dds.dc.gov/publication/assegsimostintegrateddayinformed
consent

Through the guided conversation, the support team begins by assessing where the person is on

his or her pathway to community integration using the following framework. Please note that the

framework lookstothp er sonés i ntegration in the community. Reverse inte
considered factor:

1 The person spenddmost all day in a facility (no or very few community integration
activities are occurring), or whére or she doego out, it is in large groups afor he
or shedoesnot get to spend time with people who do not have disabilities other than
staff.

1 The person spend®me time doing things in the community that métishor her
interests in small groups andhoe or shespend time with people who doat have
disabilities, but in total, it is one day (6 hours) or less, each week.

1 The person spendscouple of days each week doing things in the community that
matchhis or herinterests in small groups andfoe or she spendsne with people
who do nothave disabilities. For examplie person haa job, participatein IDS,
voluntees, or attend a day or employment readiness program without walls.

1 The person spendasost or all ofhis or hemweek in the community and with people
who do not havéisabilities.

Pathway to Community Integration

100% Paid | Integrated

supports in | Supports in
community | Community

In determining the extent of a persond6s experiences with c¢omml
following examplessmall group community integration activities through facitigsed day
habilitation or employment readiness programsaythbilitation or employment readiness

90
September 208 Version


http://dds.dc.gov/publication/assessing-most-integrated-day-informed-consent
http://dds.dc.gov/publication/assessing-most-integrated-day-informed-consent

programs without walls; volunteering in the community; integrated senior centers; individualized
day supports; employment with or without suppaatsjother meaningful community nemork,

such as participation in@dub or on an advisory board. A large group community outing is not
typically considered a community integration activity

After establishing where the person currently is on his or her pathway to community integration,
the tool takes the team througlk@versation to review each goal that is currently being
implemented though a day or employment senixay(Habilitation, Individualized Day

Habilitation, Employment Readiness, and/or Supported Employment goals). For every goal, the
team discusses thelfowing questions:

1 Is the goal SMARTER? (Specific, Measureable, Attainable, Relevant and Time
Bound, Evaluated and Revised)
1 Does the goal reflect the personbds interests and preferen
PCT and Discovery tools?
1 Are activities to imptment the goal taking place, at least some of the time, in the
community and with people who do not have disabilities?
1 If no: Could the activities take place, at least some of the time, in the community and
with people who do not have disabilities?
T Ifnoi s this the personds choice? I f itdés the personbdés choic
person explored? Has that exploration included experiences in other setting and
opportunities to assess these other experiences?
If no, what are the barriers?
What would red to change so that the person could spend more time in in the
community and with people who do not have disabilities?

= =4

The service coordinat has specific documentation requirements, which include identifying and
describing opportunities famommunity participation and engagement basedrondividualés
interestsgoals and specific activities; an indication of how engagement in these activities further
community integration and inclusion; if a goal cannot be implemented or fully implemented

an integrated community setting at this time, an explanation of why not; and an action plan to
address any barriers to community integration and inclusion, based upon the PCT principles of
balancing Important To and Important For.
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Assessing Most Integrated Day

e Is the person spending time during the weekday in
the community?

¢ Is he or she spending time during the weekday
with people without disabilities (who aren’t staff)?

* What would it take to make these things happen?

The guided conversation results in each person having éhgdvaluppogt he per sonédés pat hway
to community integration such as exploration of interests, opportunities to develop new

relationships, meaningful community involvement, community membershig@mtribution

and selfdetermination.DDS changed the ISP template to include a section on the Pathway to

Community I ntegration that asks each person: iwhat woul d | i
greater community i ntegr agoalsintludebutarenatlimiesi on ? 0 Recommended
to:

1 Volunteering in the community;

1 Building and maintaining relationships;

1 Exploring interests (trying new things);

1 Exploring employment options;

1 Exploring retirement options, for people who are older;

1 Learning about angracticing seHadvocacy;

1 Joining and participating in a community group; and

1 Participating in wellness/fitness activities in the community.

Over time, DDS will be able to track progress on the pathways to employment and community
integration, both peoh by person, and systemically, for all HCBS IDD waiver beneficiaries

September 2018 Updat®uilding upon the success DDS has had with the guided conversations

on employment and community integration as part of the ISP meetingiri&nented a new

joint intake process for the Developmental Disabilities Administration (DDA) and vocational

rehabilitation (VR). The intake uses a guided conversation to
in employment. A separate application for VRwces is no longer required and DDA and VR

share eligibility information about new applicants, thereby streamlining the process for both staff

and applicants.

Monthly Provider Leadership Meetings
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HCBS related topics at the monthly Provider Leadership and Day Provider are selected to
promote clarity on the intent of the HCBS Setting rule, review changes to DDA policies, offer
specific "how to's" and introduce District offered community options ssurees to support
providers efforts to redesigned their service models.

DDS will continue to communicate the need and timing for change in practices, policies,
regulations, licensing, certification, the waiver, etc., and educate providers duringymonthl
meetings of the Provider Leadership and the Day/ Vocational Community of Prd2b&eis
committed to offering a broad array of topics and presenters to support the Districts provider
community as it shifts to meet the HCBS setting standa@iganiations, agencies both

government and private from the Greater Washington area are introduced to support providers in
the effort to facilitate the utilization of available community resources by people receiving home
community based services.

Topics on sdladvocacy have also been presented at the forum®y s -advadcy group
Project ACTION!(July 2016)and again, to promote a new satfvocacy academy in February
2017 At the October 2016 forum training was provided on DDS's revised Individualized
Support Plan (ISP), which was redesigned to reflect the agency's shift to Person Centered
Thinking to include goals and outcomes of servicBse meeting in November 2016 included a
presentation by Successful Parertidg that provided resources availablgpgrsons with
disabilities who have childrerMTM/ On-the-Move also discussed their community travel
training services that they can provide to the people we serve.

Topics such a¥Revised General Provision and Personaldsy" "Community Integration vs.
Community Inclusion'and"Using Public Transportatiortiighlight a focus to the major shifts in
culture that are needed regarding people controlling their own personal resources, people using
various forms of public transportations as their primary meétransportation, people

developing personnel networks in the community of their choice, etc. . Special sessions are being
developed to support people having their name on the lease of the home in which they live,
privacy in their home, and the realizatiof autonomy and independence in their home/lives.
Forums often include guest and community partners as an example, in February 2016, we
partnered with the LEAD Center to offer training entitlddCBS Settings Rule, Focus on: The
Person's Rights to Cowl of Personal ResourcesThese discussions with providers will

continue, for as long as needed, through March 17, 20t PowerPoint for this training is
available odine at:http://dds.dc.gov/publication/hcligining-controlpersonaresources

strategiesandtools.
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HCBS Setting Rule

& Focus on: The person’s right to

(NSNS “control of personal resources”

i

Update September 2018hroughout FY18, both the Provider Leadership and the

Employment/Day Community of Practice monthly meetings emphasized the importance of

community engagement, inclusion and employment for people with intellectual and

developmental disabilities, and provitistrategies and practices to bring back to their programs.

Attendees in these meetings were introduced to service delivery and teaching strategies as well

as industry best practices from peers and subject matter experts. Presentations focused on

commurity resources that are available to all residents of the District of Columbia, so that

provider agencies could learn from each other and become aware of additional resources to

support people served by DDA in achieving employment and community inclusié go

Some of the topics presented this year included:

Translating Discovery and PCT information into a job & community engagement

Identifying and supporting vocational themes from Discovery and PCT information

Referrals between RSA and DDAProcedures and Myths

N N

Options for Services & Supports: Understand DDA, RSA, DOES & other Available

Services
Community mapping: Strategies for all DDS programs

Disclosure: Guidance for Employment staff and Job Seekers

Employer Engagement: Making the Busin€sse

Finding Resources to Support Your Work: Options for Services and Supports

Building Sustainable Capacity in your Programs

Employment: A Life Long Journey (Person Centered Approach)

Barriers and Solutions to Community Engagement

Travel Training in th&Community

N N e R e e e N

Supporting SeHAdvocacy

Agendas for Pngder Leadership and the Day and Employment Community of Practice meetings

are available upon request by CMS.

New Community Integration Resource
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DDS developed a new wellasedresource t@assist provider direct suppataff with community
mapping. In collaboration with our Individualized Day Supports Community of Practice, DDS
has developed a listing of community activitiestpport effortdo fully integrate people with
disabilities irto the community.The tool is designed to work well with sm@ationes, so that
direct support professionals have access to it from any location.

The Community Integration Resource includes information on the following free ardsiw
communityorganizdions, activities and events:

Spiritual Organizations
Community Groups
Volunteer Opportunities
Library Information

Interest Groups

Community Classes

Social Organizations

Social Community Resources
Event Calendars

Parks & Recreation

Fitness

Leisure Activties
Transportation

Community Information for Surrounding Counties

A —a-—a_a_a_a_a8_4a_-4_-4-24_-24._24_-2

The Community I ntegration Resource can be
clicking AiCommunity Resources & Programso
link: http://dds.dc.gov/page/communitytegrationresources

Building Capacity to Assure NeBisability Specific Options

More than four years ago, DDS applied for and was one of six states to receive a grant through

the Administration on Community Living (ACL) to participate in the Supporting Families of

People with Intellectual and Developmental Disabilities throughout the Lifespan Community of

Practice(Supporting Families CoP)Through this National CoP, DC was inttamd to the

f ound

LifeCourse Principles and has begun to weave them throughout our HCBS IDD service system.

One of the LifeCourse guiding principles is Integrated Supports:

Individuals and families access an armafyintegrated supports to achieve
theenvisbned good life, including thogkat are publicly or privately fundeahd
based on eligibility; community supports tlaaé available to anyone;
relationshipbased Supportsechnology; and that take into account the assets
andstrengths of the individuand family. In the past, conversations about
supporting people with disabilities and thigimilies mainly revolved around the
supports offered bthe disability servicsystem. We are trying to help families as
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well as organizations and policymakers ustind that we ALL access a variety
of supports to make it through our daily lives.

Seehttp://www.lifecoursetools.com/principles/

The National Supporting Families CoP created several toatis#éim be used in persoantered
planning to help people achieve integrated supports:

1

Integrated Supports Star Workshe&llfpeople need support to lead good lives. Using a

combination of many different kinds of support helps to plot a trajetworgrd an

inclusive, quality, community life. This tool will help families and individuals brainstorm

the supports that they already have or might need in order to work in partnership to make

their vision for a good I|ife possible.o

Integrated Supports Optin s People offen need support to lead good lives. Using a

combination of many different kinds of support helps to plot a trajectory toward an

inclusive, quality, community life. This tool will help families and individuals think

about howtoworkinpat ner ship to support their vision for a good

Seehttp://www.lifecoursetools.com/planning/

DC has adopted both of these tools for our systen®©ctober 2016, DDA revised its Intake
procesdo begin using a new Front Door Tool, that uses PCT and the LifeCourse Framework to
create a mini persecentered plan for the person at the start of the intake process and make
early referrals to community resources, where appropriate. We wanted toer éfieafront

door to DDA supports to make them persamtered and strength based, with a goal to connect
people to communitpased supports as quickly as possible. We created a new guided
conversation at DDA that starts by talking with people and thaiilies about their strengths,

us i

ng the PCT Like and Admire Tool . Next, we talk to people

Working in terms of the person being supported to identify gaps and needs for LTSS. Based on
that information, we will problem solveith the person and his or her family and immediately

offer referrals to community based supports. If needed, we will also then start the process for
eligibility for public LTSS. The information we gathered at intake will flow into the DDA ISP
and, if tre person is being referred to another agency and consents, be shared with that agency
for service planningThe revised Intake and Eligible policy and procedure, including the DDA
Front Door Tool, pictured to the right, is-ine at: https://dds.dc.gov/publication/ddiatake
andeligibility-policy-andprocedures

In April 2015, DDSrevisedits Individual Support Plan (ISP) policy and procedure to require use
of personcentered thinking tools and skills and the LifeCourse principle of Integrated Supports.
As an examplethe service coordinat@nd the support teamustlist the settings best suited for
the personusing the framework of the Integrated Supp&ites:

1. Personal strengths and assets;
2. Relationship based supports, also called natural supports;
3. Use of technology;
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4. Community resources, e.g., adult literacy class through the D.C. Public Libraries; a
fitness class through D.C. Parks and Recreation;

5. Eligibility -based supports, e.g., Medicaid State Plan services; and

6. Supports through the HCBS IDD Waiver.

The Annual Individual Support Plan Procedure idina at: https://dds.dc.gov/publicatiosfi
annual

DDS has continued to work on revisions to our ISP format itself, as well as our policy and
procedure to further incorporate these principles. Our nevah8Riccompanying policy and
procedurewhich will go live on October 1, 2017, requiresliscussion of integrated supports for
each goalspecifically including a duty to ensure access tadieability specific settings

options The new ISP policy and procedure will be posted on the DDS website by October 15,
2017.

To continue to build aucapacity to incorporate an Integrated Supports approach, DC is
participating in two National Supporting Families CoP Innovations Workgroups:

1 Lifecourse Support CoordinatiorT.o increase the competencies and confidence of
support coordinators in their critical role to shape conversations, develop and oversee
individual support plan strategies through the person centered planning process that
further the LifeCourse framework and share/brainstorm promising individual and
systematic practices.

1 Family Front Door InnovationTo work across states in rethinking, redesigning and
implementing changes to the first interaction families have at the-Biat of agencies
when reaching out to the formal service systems, including long term serviees.
I nnovations Workgroupdbés purpose is to share what states ha\
can be done to change the Front Door conversations from solely a discussion of the
service system to also provide families information, bridges to connect with other
families, community networks, and other strategies that focus on hopeful and positive
futures.

DC is alsolaunching an oiine resource portab help support teams identify public and provide

long term service and supports optiofi$ie portal will be gailable to both government staff

and to any person with internet acceshis is being developed through th€ No Wrong Door

initiative and is modelled after successful resource portals developed by the DC Department of

Behavioral He alOfH iamed otfh e/ eMeaeyarntdss Af f air s. Resources are tag
accordance with the LifeCourse Life Domains to aid in searching. The Life Domains principle

states that:

People lead whole lives made upspgcific, connected, and integrated

life domains that aremportant to a goodjuality of life. Our lives as everyday
citizens are complex and mufticeted. What happeirs one area of our life (say,
in our jobs) affects another (our family or houssityation). It is important to
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recognize the interconnectedsesd everyday lifeso we can work to make our
whole lives as complete and fulfilling as possible.

The Resource Portal was introduced to government partners on September 25, 2017 at our
Summit: Enhancing the Front Door: Connecting and Collaborating.ughowt the next year,

we will share it with people we support, families, and public and private partners through a series
of presentations at upcoming meetings, including at Project ACTION!, the DC Supporting
Families CoP, the Developmental Disabilitiesu@ail, and the University Center for Excellence

in Developmental Disabilities Community Advisory Board.

September 2018 Updatie: June 2018DC administered Usability Testing (UT) using the beta
version of the resource portal. The geal of

UT was to

Centeredd resource portal t hat reflected enhancement s

and paint pointsUT is helpful because it focuses on actual behavioral patterns of the user and
design solutions as opposed to solely relying on assumptions and prescribed solutions.

UT wasconductediper son at District agency eclJunee partneros

25th, 2018.DC agencieshat participated in testing included: District of Columbia Office on

Aging (DCOA), Department of Behavioral Heal th (DBH),

Affairs, and the Department on Disability ServicEsrough thiswe wereable to identify what

is useful, functional, learnable and delightful for our users and to any person with internet access.

DC will be launching theupdated and more customizegbource portal online on September 28,
2018at an event entitleBreakfast at Launchwhich will provide 50+ intake staff professionals
an opportunity to learn more about the new resource portal and additional teaitiuities to
supportits evolutionthroughouthe District.

2. Training and Capacity Building to Support EPD Providers

DHCF is engaged in a variety of efforts to build capacity across multiple agencies and among
our provider community to support the full inclusion and integration of individuals in need of
long termcare services and supports into community settings. Listed below are some examples
of ongoing initiatives that build capacity and support compliance with the HCBS Settings Rule.

HCBS Settings Rule

DHCF has engaged District staff, community stakeholders, and Medicaid service providers on
the HCBS settings rule, with five trainings held in January 2014 (DHCF internal staff including
the Executive Management Team), February 2014 (EPD Waiver Providler$2014 (EPD

Waiver and AduliDay Providers), November 2014 (Adiday Providers); and January 2015
(HCBS Stakeholders Groupljo date, DHCF has given a number of trainings and informal
information sessions on the changes made in this regulation. {ffhiesegs have occurred

during the monthly EPD Waiver Provider meetings from July 2015, through December 2015. In

addition, training for staff of the Districtds Aging

workers from the senior network agencies astbe city was delivered January 2016.
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Providerspecific technical assistance on the HCBS settings rule has been delivered by DHCF,
DOH, and DBH relative to the HCBS settings assessments administered to inform the transition
plan. In FY17 and FY18, following approval of the plan, DHCF will @ltirate with DOH and

DBH to provide additional training to EPD and Agledicaid residential providers who serve

EPD waiver beneficiaries. Annual trainings will be offered, thereafter.

September 2018 UpdateHCF continued providespecific technicafissistance in conjunction
with monitoring activitiesL TCA staff also participated in planning sessions convened by
Department oHealthwith Assisted Living Residend®LR) providers to inform new ALR
regulations The focus of LTCA patrticipation was amclusionof the HCBS Settings rule.

PersonCentered Planning and Informed Consent

Funded by a grant from the federal Administration on Community Living (ACL) and the Centers

for Medicare and Medicaid Services (CMS), four District agencies (the DeparminRisability

Services (DDS), the Department of Health Care Finance (DHCF), the Aging and Disability

Resource Center (ADRC) within the District of Columbia Office on Aging (DCOA), and the

Department of Behavioral Health (DBH)) are collaborating to dsvalplan to implement a No

Wrong Door (NWD) system to streamline and facilitate access to long term care services and

supports (LTCSS). A major emphasis of the Districtoés planni ng
choice and promoting pers@entered thiking and planning among District agency staff and

service providers.

I't should be noted that that while each of the participating :
centered planning and informed consent already, the NWD planning is providing an apportun

to coordinate these efforts. The HCBS IDD waiver is fully compliant with federal person

centered planning and informed consent standards.

Through the NWD initiative, D@ alsolaunching an o#line resource portab help support

teams identify public and provide long term service and supports aplitvesportal will be

available to both government staff and to any person with internet access. The portal is modelled

after successful resource portals developeth&yDC Department of Behavioral Health and the

Mayor 6s Office of Veterands Affairs. Resources are tagged in
Life Domains to aid in searching. The Life Domains principle states that:

People lead whole lives made upspedfic, connected, and integrated

life domains that are important to a goqdality of life. Our lives as everyday
citizens are complex and mufticeted. What happeits one area of our life (say,
in our jobs) affects another (our family or houssityaton). It is important to
recognize the interconnectedness of everydagtifaee can work to make our
whole lives as complete and fulfilling as possible.

The Resource Portal will be introduced to government partners in September 2017 at our
upcoming Summit Enhancing the Front Door: Connecting and Collaborating. We will share it
with people we support, families, and public and private partners through a series of
presentations at upcoming meetings, including those with the Disability Community Outreach
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Cdlective, the Long Term Care Coalition, the DC Center for Independent Living, and the DC
LTC Ombudsmands Office.

DHCF, working in conjunction with CMS consultants, on January 21, 2015 hostedeanvice

on persorcentered planning for DHCF stakeholdensd will continue to work with the

technical assistance providers both for planning and training purposes addressing person
centered planning and conflifree case managemerBeginning in FY16,hese trainings will
focus on DCOA staff and DHCF staff avell as Medicaid case managers and other staff and
stakeholders in the community. The consultangsworkingwith DHCF staff to develop a
Community of Practice for DC Medicaid case managers focusedgporting and facilitating
greater individualizedommunity exploration and integration. The Community of Practice
allows for multi-directional training and information sharing: from District government to case
managers; from case managers to District government; and amongst case managers.

Over the cotse of three months, DHCF worked with providers, stakeholders, and DHCF staff to
develop its EPD waiver requirements, persentered planning (PCP) template, and PCP policy
in order to meet compliance with CMS rules on PCP. During this time, DHCF piitetd?CP
process with a number of providers and conducted at least five (5) trainings for over 250 case
maragers, ADRC staff, and DHCF staff. The PCP policy was published in October 2015, and
went into effect November 1, 2015As of October 31, 2016,aeh individual in the EPD waiver
hasa PCP Since publication, DHCF has met with case managers on a monthly basis to provide
ongoing information and technical assistance on pezeatered planning.hrough this orgong
technical assistance and ingislicies and procedures for the EPD Waiver which are under
development, the District will provide specific guidance on the cultivation ctlisability-

specific options, as well as the foundations for practicing meaningful community integration.
There wil be an emphasis on approaches to inclusion that are pegatared, and whenever
possible involve full participation in community activities and life outside of HCBS facility
settings, when such settings, e.g. Assisted Living facilities and Adult Ddthtséas, are

utilized. All individuals in the EPD Waiver Program have options for receiving services in non
disability specific settings, including residential and-nesidential options. All services under

the EPD Waiver, with the exception of AdultYHealth Services and Assisted Living, allow
individuals to receive services in their own home.

On May 18, 2015 the DC Office of Disability Rights (ODR) and Department on Disability
Services (DDS) delivered a joint training disability and the Amezans with Disabilities Act to
staff at the Districtés ADRC. This training
communicating with people with disabilities, serving as a foundation for doing pegstered
planning and informed consent. Building on the O&f@ DDS session, on September 22, 2015,

the ADRC convened training for its staff on managing risk in transitions between long term care
settings. As a part of the training, the DC Long Term Care Ombudsman presented on nursing
facility r edriskdia cohsgéringrtrangition te homenand commeunityed

settings.
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The Quality Trust also discussed sa@dftermination, safety, and supported decision making. In a

folow-up session for the ADRCO6s Communitg Transition Team in Sept
tools for informed consent at various points in the transition process were reviewed.

During FY15, the ADRC updated its consent forms for transition from nursing facilities to home

and communitypased settings to ensure informed consent to particigaton t he Di stri ct 6s

Money Follows the Person Demonstration. These fdrave beemised for community

transitionssince lateFY 16.

September 2018 UpdateHCF launched its new case management database, DC Care Connect,
in July 2018. The perserentered planning template was incorporated in the database. In
addition, the database requires monthly clinical notes directly linked to the joerstened plan.

Long Term Services and Supports Assessment

DHCF has been implementing a muytéar, multipronged strategy to reform Medicdighded

long-term care services and supports. The first phase of this effort focused on the development

and implementation of standardized assessment tool and a cotiflet, face to face assessment

process. The tool is designed to assess an individual d6s need:
determining eligibility for a particular service or service setting. The toeigee the individual

with a score that allows them to choose from a range of LTCSS options. In support of this strategy,

the District drafted a regulatiohe 2 Proposed Rulemakingas publishedMarch 18, 2016

These rules amend the previously publise&hdards by: (1) specifying that the facdace

assessments shall be conducted by an R.N.; (2) specifying that requests for an assessment for

LTCSS must be made by the personds referring physician ; (3
unscheduled requests foea s sessments when there is a significant change i
condition; (4) establishing timelines for conducting the fmeface assessment and the receipt of

determination notices; (5) adding a link to access the standardizedhasedsassesemt tool

online; (6) establishing that a person shall also qualify for a level of need for PCA services if

his/her functional score without medication management is four (4) of higher, or if his/her

functional score without medication management is thjee(3higher with a medication

management score no higher than a one (1); (7) clarifying terms and phrases used in the Section

of the regulation; and (8) defining terms used in the Section of the regulation.

September 2018 Updat&s mentioned imeference to personal experience assessnmerifl18,
DHCF contracted with a new organization to conduct LTSS assessmbet@s. will work with

the new contractor to resume the qmral experience assessments conducted by the previous
contractor.
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Conflict-Free Case Management

DHCF developed its conflidtee case management poliégr EPD providers which was
published on July 10, 2015, as a notice of emergency and proposed rulemaking, which received
comments during the public comment period. $keond notice is currently under review and

will be published subsequent to that process. Per theEBB providers had until October 1,
2015, to notify DHCF of their choice with regards to providing case management or direct care
services.Fifteenof the HHAs that provided case management services submitted decisions to be
conflict-free. There are 8 confliftee case management agencies at present. On November 1st,
2015, each of those providers were required to submit a transition plan to DHCIRgléiziv
impacted beneficiaries would be transitioned to a corffieet case management agency (CMA)

by June 30, 2015. Thenereapproximately 1935 beneficiaries in total needing transition by June
30, 2016. Since Summer 2015, DHCF has been engaggdliessive recruitment of new CMAs,
including 2 weltattended sessions for prospective CMAs. DHCF is also working with sister
agencies DBH and DCOA to enroll their providers as CMAs. DHCF has enrolled two new
conflict-free CMAs since this summer, and tiooes to prioritize prospective CMA applications

for processingAll beneficiaries have been transferred to conflicte case management agencies.

These efforts are specific to EPD Waiver providers given that DDS had already ensured
compliance with onflict-free case management for its IDD Waiver providers.

Modernized and Streamlined Workflow

DHCF established a work group of DC sister agencies (DCOA, ESA) and stakeholders (case
management agencies, home health agencies, Long Term Care Coaliticd@nbi@sman's
Office) which met weekly Marciuly 2015 to modernize and streamline the Long Term Care
Administration (LTCA) workflow from a variety of angles, including for EPD waiver enroliment
and recertification, State Plan enrollment and recertificati®a5i enrollment and

recertification, case management agency assignment, pegstared plan development,
implementation, and monitoring, confliiee assessment for level of need, direct service
provider service fulfillment, administrative denials @admination, appeals, reconsiderations,
and fair hearingsVia this detailed workflow analysis exercise, the workgroup was able to
identify and resolve issues which ultimately produced a more streamlined set of processes within
the LTCA.

Monthly EPD Waiver and State Plan Provider Meetings

In FY17 and FY18, as the District finalizes its transition plan for HCBS settings, DHCF wiill
incorporate training on the plan as a part of its monthly EPD Waiver and Medicaid State Plan
Provider Meetings. The traingnwill be progressivepresenting the plan first, then focusing on
specific elements of the plan to meet the needs of the providers seeking to come into compliance.

DHCF will continue to communicate the need and timing for change in practices, policies,
regulations, licensing, certification, the waiver, etc., and educate providers during monthly
meetings of th&PD Waiver and Medicaid State Plan Providdd$1CFis committed to offering
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a broad array of topics and presenters to support the Districts provider community as it shifts to
meet the HCBS setting standards.

B. HCBS Waiver and State Plan Amendments to Support Systemic Compliance
with the HCBS Settings Rule

1. HCBS IDD Waiver Amendments to Support Systemic Compliance with
the HCBS Settings Rule

DDS and DHCF have made changes to the HCBS IDD waiver program to further opportunities
for community and meaningful day, addressing the need for more individualizgchitetd

approaches of the provision of support to people, and achieving compliance with the HCBS
Settings Rule. The waiver amendments were submitted to CMS on March 1, 2014 and approved
in September 2015. DDS and DHCF have published implementing regslé&r all rules.

DDS6s approach is to offer an array of waiver and generic
week each person can receive support for community integration and employment in whatever

setting works best for them. With this set afiver amendments, DDS now off¢tCBS IDD

waiver beneficiarieslay supports with ratios from 1:1 to 1:4, so that each person can be

supported in community with individualized staffing ratios
has 1:1 and 1:2 ratio optisnsmall group day habilitation has a 1:3 ratio; and day habilitation

has 1:1 or 1:4 ratioptions)

Some examples of waiver amendments related to HCBS Settings compliance include:

9 Day Habilitation: Clarified service definition to require meaningfdigt activities and
skills acquisition that support community exploration, inclusion and integration based upon

the personb6s interests and preferences. Speci fied that i
and/ or inclusion activities must occur in the commity in groups that do not exceed four
participants and must be based on the peopleds interests

regulations were published on an emergency and proposed basis on May 27, 2016 and are
available orline at:http://www.dcregs.dgov/Gateway/RuleHome.aspx?RuleNumber=29
1929

1 Small Group Day Habilitation: Introduced a small group rate with a staffing ratio of 1:3
and no more than fifteen (15) people in a setting for people with higher intensity support
needs. Small Group Day Habilitation must be provided separate and apart from any large
day habilitatiorfacility. As a new service, these settings must comply with the HCBS
Settings Rule immediately. Implementing regulations were published on an emergency and
proposed basis on May 23, 2016 and are availablmerat:
http://www.dcregs.dc.gov/Gateway/Ridome.aspx?RuleNumber=2929
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9 Supported Living and Supported Living with Transportation: Modified the service
definition to create more flexibility in the application of the reimbursed staffing hours and
ratios, to better reflect the time individysrsons may spend in their residence during the
course of the day to be responsive to individualized persotered plans. Modified rate
methodology to increase funding for staff providing transportation services for Supported
Living with Transportatiorto ensure adequate funding for people to pursue individualized
day and vocational services at different locations. Implementing regulations were published
on April 22, 2016Available online at:
http://www.dcregs.dc.gov/Gateway/RuleHome.aspx?RuleNumbet$29

1 Provider Requirements: Added the requirement that owrngperators of residential, day
and vocational supports complete training in PexSentered Thinking, Supported Decision
Making, Supporting Community Integration, and any other topics determined by DDS, and
in accordance ith DDS published guidance within one year from the date the waiver
application becomes effective for current providers and prior to any new waiver provider
becoming approved to initiate services. Implementing regulations were published on May
13, 2016 ad are available ofine
athttp://www.dcregs.dc.gov/Gateway/RuleHome.aspx?RulelD=3307523

Future waiver amendmenwill be discussed in Sectidf) Assessment and Remediation
below.

2. HCBS EPD Waiver and State Plan Amendments to Support Systemic
Compliance with the HCBS Settings Rule

DHCF is working to increase access to home and commbaggd services. DHCF is working
on amendments fits 1915(c) waiver and other state pivices.Specifically, DHCFeceived
approval of a new 1915(i) State Plan Amendment to establish an adult day health program.
Listed below are examples of changes that support and facilitate greater individualized
community exploration and integration.

EPD Waiver Amendment

DHCF submitted a Waiver Amendment to CMS on Jul{}, ZD15 and it was approved on

October 2%, 2015. The changes were as folloWke Waiver Amendment adds new

services, amends existing service descriptions and reimbursementiohegies, adds new

provider types and qualification standards and includes requirements to conform with the new

Home and CommunitBased Services (HCBS) requirements under 42 CFR 441.301 of the

federal rulemakings by proposing new conffiete requiremesstfor case management and

personcentered planning to comply with these regulations. It also includes a CMS required

HCBS settings Transition Plan to explain how the Districtés
under the Waiver will comply with the $ieig requirements under 42 CFR 441.301.
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The Amendment also establishes a new service delivery method or pathway by designating a new
government entity (the Districtébés Aging and
application assistance, provideferral, and options counseling, and a new process for
administering the confliefree faceto-face assessment tool to determine level of care (non

financial eligibility) for EPD Waiver services. Additionally, changes were made to elect the

Di

sability Resourc

Spousallmpog r i shment option under Appendi x B to determine a persono

and modify the service delivery parameters for participinectedservices, which is an already
approved service delivery method under the existing Waiver.

The major chnges are as follows:

The Waiver Amendment introduces three new serviadslt day health services, and
occupational and physical therapy services.

1 Adult day health services Established service to enable persons enrolled under the EPD
Waiverto live in the community by offering nemesidential medical supports and
supervised, therapeutic activities in an integrated community setting, to foster opportunities
for community inclusion, and to deter more costly facitigsed care. These provislevill

be compliant with all the new HCBS fisettingo

Provider Readiness Review process.

1 Occupational therapy and physical therapy servicesEstablished services to be provided
by licensed professionals undeilame Care Agency or by licensed individual practitioners

1 Personal care aide serviceModified descriptiorto mirror the PCA Service Authorization

requirements pu

reqguest and submission procedures in accordance with the Dis

services rulemakig (Chapter 50 of Title 29 of the DCMR) to include the utilization of a

faceto-face standardizedneelsa s ed assessment tool that determines each pers

need for services. Changes were also made to allow the order for PCA services to be signed
by an advance practice registered nurse (APRN) or a physician; conduct beneficiary re
assessments every twelve (12) months to update plans of care; and eliminate any annual caps
for the receipt of services.

1 Homemaker and chore aide serviceAmendedlescrptionsto clarify the existing language
under the service. A new provider categogeneral business providing housekeeping
services in the District of Columbiawill be added to the list of allowable providers of
homemaker and chore aide services. ffaming criteria for chore aides were also amended.

1 Environmental Accessibility Adaptation (EAA) service:Modified descriptionto amend
the requirement that both renters and certified homeers need to initially obtain a denial
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letter from Handicap Accessibility Improvement Program (HAIP), administered by the
District of Columbia Department of Housing and Community Developmgt {o applying

for EAA services under the Waiver, as HAIP is only applicable to certified oavmners.
Although no change to the total rate is proposed, the disaggregated cost limits associated
with each type of EAA modification was removed. The latidns on amount, duration, and
scope are to be modified to clarify that the total rate is inclusive of costs associated with the
home inspection.

1 Case management and persecentered planning Amended requirements to conform to
the new HCBS standards wardhe federal regulation§hese include that any new entity
cannot enroll as a Medicaid reimbursable provider of case management services if that entity
is a Medicaid provider of personal care aide (PCA) services or any other direct services
under the EP Waiver, or has a financial interest, as defined under 42%3ER.354, in a
Medicaid provider of PCA or any other direct services under the EPD WAidditionally,
personc e nt er ed pl anni Adgr inveeendos atnod bfeo cfiupse rosnont he needs, strengths,
goals, and preferences of the person receiving services.

1 Case management rate reimbursement methodologZhanged to a new Per Member Per

Month (PMPM) payment structuré.h e capi tation rate approach will provide a be
correlatirem mbetrseenent s and the number of beneficiaries recei
management services.

As described in this Transition Plan, the District will ensure that assisted living facilities will
conform with all the new setting requirements prescribed under 42 CE80441

The new service delivery method describes the Districtdés Memor
bet ween DHCF and the Office on Aging (DCOA), which designates
Disability Resource Center as a estepresource to provide information, refersaid

assistance, options counseling for persons enrolling in the EPD Waiver. It also changes the

processes for eligibility under the EPD Waiver by designating a DHCF LTSS Contractor to

make all level of care determinations by conducting afaeface assesment of the

individual 6s physical, cognitive and behavioral heal th care ar
the individual 8s | evel of need for Waiver services and support

The eligibility section was amended by electing to use spousal impoverishmeno rules

determine eligibility for the home and communriitggsed waiver group, whereby a certain

amount of the couplesd combined income and assets are protect e
services under the HCBS waiver, to be effectivERDHCBS Waiver Yea#, or upon

approval by CMS.

The Amendment modifies service definitions for participdintcted community supports
(PDCS) (under employer authority) and individdaiected goods and services (under budget
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authority). Waiver participants who choose td-skiect these participaittirected services
(PDS) will have choice and control over how they are provided and by whom. Under
employer authority, waiver participants or their authorized representatives, as appropriate,
will be the common law employer ofalqualified participantirected workers (PDWSs) they
hire. Financial management services (FMS) and information and assistance (I&A) supports
will be provided to waiver participants who choose to-ditct the aforementioned PDS
through a Districivide, IRS-approved Vendor Fiscal/Employer Agent (VF/EA FMS) FMS
Support Broker entity and will be provided as administrative activifiet®ee VF/EA FMS

Support Broker entity will operate in accordance with Section 3504 of the Internal Revenue
Code and Rev. Prog0-6, as modified by REG3703608 and Rev. Proc. 20130.

EPD Waiver Renewal

DHCEF received approval for renewal of its 1915(c) waiver for EPD services on March 10, 2017.
The renewal includes the following improvements that promote the use of HCBS settings for
long term care:

9 Streamlined enrollment: Outlined the new enrollmeptoc e ss t hrough the Districtds Aging
and Disability Resource Cent@&DRC) asreferenced abov&he Information, Referral and
Assistance unit at the ADRC provides information on the EPD Waiver to DC residents who
are interested, and initiates the enrollmentpss for people who choose to enroll in EPD
Waiver services. Medicaid Enrollment Specialists (MES) at the ADRC work with
prospective enrollees to acquire the information needed to complete the required enroliment
forms. Once the forms are completed,ensung benef i ci ariesd freedom of choice and r
under the waiver, the MES submit the forms in the EPD Waiver database, and facilitate the
eligibility determination based on financial and level of care criteria.

1 Community transition services Estabished a new service that provides up to $5,000 for
household setip and transitiomelated expenses for EPD Waiver beneficiaries transitioning
from a long term care facility to HCBS. The payment will caseeurity deposits that are
required to obtain a ése for an apartment or home; essential household furnishings and
moving expenses required to occupy and use an apartment or home, including furniture,
window coverings, food preparation items, and bed/bath linenapdees or deposits for
utility or sevice access, including telephone, electricity, heating and water; services
necessary for a persondés heal tfimeaxleadingsaf ety such as pest erad
prior to occupancy; moving expenses; and activities to procure needed resources.

DHCF Stae Plan Amendment

DHCF obtained approval of its new 1915(i) State Plan Amendment to establish an adult day
health program (ADHP) on February 10, 2015. The accompanying regulation was published
January 29, 201&DHPs provide essential services includigial service supports,

therapeutic activities meals, medication administration, and transportation to therapeutic
activities for adults, age fiftfive (55) and over, during the day, in a safe community setting
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outside of their home. All AHDP providerslilbe compliant with the HCBS settings rule from
launch of the 1915(i), which began enroliment June 1, 2015.

In addition, DHCF ameretlits State Plan with respect to Home Health Care and Personal Care
Assistance Services. The amendments are designed to clarify and strengthen program
requirements to promote community exploration and integration, among other things.

DHCF sent the PCA SP#& CMS on August 25 2015 with an effective date of October 1,

2015. DHCF receivedpproval for this SPA on August 6, 2016 with an effective date of

November 14, 2015. The Distridtafteda new PCA SPA to recognize safety monitoring as an
allowable tasKor PCAs, as well as align-@ssessment requirements for beneficiaries receiving
PCA services under the State Plan with the requirements for those receiving PCA services under
the EPD WaiverAn April 4, 2017 effective dateas requested

SectionV: Assessment & Remediation

A.  Policy on Compliance with HCBS Settings Rule
1. DDS Policy on Compliance with HCBS Settings Rule (201BDS-POL23).

DDS issued a policy requiring that agency staff and providers participate in efforts to assess and
achieve compliance with the HCBS Settings Rule. This includes the expectation that providers
conduct aritical and honest seissessment; cooperate fulith the assessment and transition
process; and demonstrate@uoing efforts, cooperation and progress towards compliance with

the HCBS Settings Rule. The policy wasued by the projected date of April 1, 2015 and

posted on the DDS website http://dds.dc.gov/publication/hcisettingsrule-compliance

policy.

September 2018 Update: May 2018,DDS issued &lome and Community Based Services for
People with Intellectual Disabilities Day Setting Heightened Scrutiny ReRiegedure2018
DDS-PR-02,and accomanying Transmitta# 182, incorporating the methodology described
within this Statewide Transition RlaPlease sd#ttps://dds.dc.gov/publication/heightered
scrutinyprocedureandhttps://dds.dc.gopliblication/heightenedcrutinytransmittai18-2,

respectively.

2. DHCF Policy on Compliance with HCBS Settings Rule

DHCF wi | | i ssue a transmittal informing al/l providers of
come into compliance with the HCBS Settings Rule. The transusittaplanned for release
during the third quarter of 2017.

September 2018 Update: anticipaton ofthe March 17, 2019 initial deadline for full
compliance with the HCBS Settings rule, DHCF will issue a transmittal as planned in 2018. As
policies and procedures are drafted for the waiver, the settings requirements will also be

incorporated
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B. StateLevel SelfAssessmenProcess, Results and Remediation

1. HCBS Settings for People with IDD

DDS established an HCBS Settings Rule Advisory Group and held a series of meetings to assess
all rules, regulations, licensing requirements, certifications presepsliciesservice
definitions,protocols, practices and contracts to determine which characteristics of HCBS

settings are already required and where there are Dapseview group identified areas where
changes are needed to ensure compliance vatRl@BS settings characteristics rule and made
recommendations for remediation.

1. DDS invited representatives of the groups below to participate in the review group and
invited and consulted with others, including the Department of Health (DOH), dschee
DDS posted the meeting dates on its website and members of the public were welcome to
attend and participate. DDS State Office of Disability Administration (SODA) is
responsible for arranging and facilitating the meetings. DDS Information Techr(®19g
Unit posts items, as needed, on the website. Although the state lexasiss§ment process
has been completed, meetings will continue, as needed, through the remediation process.
For example, DDS reconvened the group to provide input intafaafrproposed Host
Home regulations. Planning is underway to conduct a meeting to discuss challenges and
solutions for compliance with the leasing/ written residency agreement sections of the HCBS
Settings Rule.

Although meetings are open, invited members of the review group include:

a. DDS, including representatives from DDA Service Coordination, DDA Waiver Unit,

SODA,aPersoilent ered Thinking Leader, DDS/ DDA6s Provider

team and others, ag@eded, including representatives from DDS/DDA Quality
Management Division;

b. DHCF;

c. DC Developmental Disabilities Council

d Project ACTI-&dbtacyghpds sel f

e. DC Supporting Families Community of Practice;

f.  Quality Trust for Individuals with Disabilite

g Disability Rights DC/ University Legal Services,
organization;

h. DC Coalition of Disability Services Providers; and

i. Georgetown University Center for Excellence in Developmental Disabilities.

2. The state level assessment wampleted, as projected, by September 1, 2015 and has
resulted in DC having a list of required changes needed to the waiver itself, implementing
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regulations, and policies, procedures and practices. Thasselésment included a review
and analysis of:

a. All HCBS waiver service definitions and provider requirementgincluding all
residential, day and vocational services) are attached.
The HCBS waiver is available dime on the DDS Waiver Amendment Page at:
http://dds.dc.gov/node/1220341

Remediation TheDistrict is planning several additional waiver amendments to support
compliance with the HCBS Settings Rule and seeks public comment on these as
described below and welcomes additional ideas. DDS will ensure appropriate public
notice and comment periofts the proposed waiver amendments, including posting of

the entire waiver application with the proposed amendmddisS will also ensure
appropriate due process notice to all impacted HCBS IDD waiver beneficiaries. Changes
to the waiver will be completeby November 201, 7as part of the waiver renewal, and

may vary from what is described below based upon public comment.

1 Provider Qualifications for All HCBS Settings: Modify language in provider
qualifications for Supported Living, Supported Livimith Transportation, Host
Home, Residential Habilitation, Day Habilitation, and Employment Readiness to
require that any new settings must meet all requirements of the HCBS Settings Rule.
Require that alSupported Living, Supported Living with Transpaida, andHost
Homesettings fully comply with the HCBS Settings Rule as of the effective date of
the waiver renewal.

1 Residential Habilitation: Limit the size of all new settings to no more than 4 people.
Settings that are currently for 5 or 6 peoplegrendfathered in, but will not be
eligible for new referrals until their size is less than 4 people per setting.

9 Day Habilitation: Eligibility Limitations based on Level Of Need (LON):

Service limitations for new individual admissions to Day Habilitation services:

(1) People who are 64 years old and younger and have a Level of Need Day Composite
score of 2 or less would not be eligible to attend Day Habilitation services, unless
approwed by DDS due to extenuating circumstances or barriers that are expected to be
resolved within six monthsExceptions may only be granted for 6 month periods and

must be accompanied by an Individual Support Plan goal aimed at addressing the barrier
to paticipation in other day or employment waiver suppoAtiernative services,

including Employment Readiness, Small Group Supported Employment, Individualized
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Day Supports, and Companion services that are offered during regular day service hours,
would beavailable, in combination, for up to forty hours per week.

(2) People who are 64 and younger and have a Level of Need Day Composite score of 3
or 4 would not be eligible to attend Day Habilitation programs, unless they have tried
other day and empjmnent options for one year first unless approved by DDS due to
extenuating circumstances or barriers that are expected to be resolved within six
months. Any exceptions must be accompanied by an ISP goal aimed at addressing the
barrier to participation iother day or employment waiver supporfdternative services
including Supported Employment, Individualized Day Supports, Employment Readiness
and Companion would be available in combination for up to forty hours per week.

(3) In addition to the limitadns described above, Day Habilitation services may not be
authorized for any waiver participant for more than 24 hours per Ww&fe&p around
services are available, including Supported Employment, Individualized Day Supports,
Employment Readiness and Qaamion in combination for up to forty hours per

week. This limitation is not applicable to Small Group Day Habilitation services.

Service limitations for people currently in Day Habilitation services:

(1)within one year from the waiver effectidate, any person with a Level of Need Day
Composite score of 1 or 2 would no longer be eligible for Day Habilitation services and
services may no longer be authorizéastead the person should be offered employment
services, either through the waivere tRehabilitation Services Administration, or other
community based options, subject to the exception described b&isvwould be
implemented on a rolling basis over the course of the year, with the new service
limitation discussed and choice of altestnave opti ons offered at
meeting. Exception: For people with an ISP meeting that is scheduled within 90 days of
the first anniversary of theaiver effective dateDDS may authorize Day Habilitation
services for up to 90 days follovgrihe ISP meeting to ensure a smooth transition.

(2) Within one year from the waiver effective date, regular Day Habilitation services may
not be authorized for any waiver participant with a Day Composite Level of Need score
above 2 for more than 24 hayper week, subject to the exceptions described

below. Wrap around services are available, including Supported Employment,
Individualized Day Supports, Employment Readiness and Companion in combination for
up to forty hours per weekexceptions: This limitation is not applicable to Small Group
Day Habilitation service Additionally, for people with an ISP meeting that is

scheduled within 90 days of the first anniversary ofwtheser effective dateDDS may
authorize up to 40 hours of Day Habilitatieervices per week for up to 90 days

following the ISP meeting to ensure a smooth transition.

(3) For any person who is currently receiving Day Habilitation services who will be
subject to a reduction in authorized service hours due to the senviteiding listed
above, DDS will provide timely and adequate due process notice of the change in

services and the personds appeal rights.
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The chart below indicates the current LON Day Composite Scores amongst people who
are attending Day Habilitation pragns.

Number of People

LON Day Composite Score Distribution by 64 and Younger / 65 and Older
180 54 and Younger
180 W65 and Older
140
120
100
80
5
@
20
0
1 2 3 4 5 £ 7 8
LON Day Composite Score

You can learn more about the Level of Need Screening and Assessment Tool at:
http://dds.dc.gov/bookintake-andeligibility/level-needassessmerdndscreeninetool.

1 Size Limitations on Day Habilitation and Employment Readiness Settings

a.

Current Day Habilitation and Employment Readiness settings that have a daily
census underfty people in the setting for more than 20% of the day, may only
receive authorizations for services for new participants up to a daily census of fifty
people in the setting.

Current Day Habilitation settings that have a daily census of fifty peopho

in the setting for more than 20% of the day will not be eligible for authorizations
for services for new participants until their daily census is less than fifty people in
the setting. (There are no current Employment Readiness settings that hiye a da
census over 50 people in the setting.)
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1 Employment Readiness: Time Limitation on Services

For people who are not currently enrolled in Employment Readiness services, the service
may only be authorized for up to one year, except that DDS may apgrduea one year
extension if there is documentation that the person is making progress towards
competitive integrated employment and would benefit from extended services.

For people who are currently enrolled in Employment Readiness services, the servi

may only be reauthorized for up to one year from the persoi
DDS may approve up to a one year extension if there is documentation that the person is

making progress towards competitive integrated employment and would themefit

extended services.

If a person has exhausted Employment Readiness services and: (1) has had at least one
year since the end of that service; (2) expresses an interest in employment; and (3) the
support team has identified specific goals arounttiimg employment skills that are

reflected in the ISP, then DDS may authorize Employment Readiness services one time,
for up to one year(Total of up to three years of Employment Readiness services.)

Exception: At any time that a person loses hisher job, or is employed and is seeking
to learn new job skills, DDS may authorize Employment Readiness services for up to one
year.

For any person who is currently receiving Employment Readiness services who will be

subject to a reduction in authped service hours due to the service limitations listed

above, DDS will provide timely and adequate due process notice of the change in

services and the personébés appeal rights, using the process
Centered Planning Process andiitial Support Plans policy and procedures, or the

successor documents.

September 2018 UpdateC renewed its waiver, effective November 20, 2@dected

changes include:
1 A requirement that all Residential Settings be fully compliant with the HCBS

Settings Rule.

A requirement that all providers of Employment Readiness services become
Vocational Rehabilitation providers

Size limitations for Residential Habilitation settings

Time limitations for use of Employment Readiness services

Limitations on thesize of Day Habilitation programs

Limitations on number of hours a person may be authorized to use Day
Habilitation services

1 _Limitations on who may use Day Habilitation services

=]

Sl e W=
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1 _Requirement that Suppodé&mployment and Employment Readiness staff have
training that is the equivalent to ACRE/ CESP training.

b. All regulations governing HCBS.

The regulations are available on the DDS websitbtyi://dds.dc.gov/page/hclvgaiver
servicedescriptionor via the DC Regulationsebsiteat
http://www.dcregs.dc.gov/Gateway/ChapterHome.aspx?ChapterNumb&8=29

Remediation DDS and DHCF began the publishing the first round of regulation
revisions in Spring 2013However the regulation implementation date was timed to the
effective date of the waiver amendments, which did not occur until September 2015.
Once it became apparent that the waiver would not be approved over the summer, DDS
and DHCF held off on publishing nenegulations until we had a better sense of when the
waiver would be approved. Regulatory revisions will continue, on an ongoing basis, as
needed, to ensure full compliance with the HCBS Settings Rule no later than March 17,
2019.

The bulk of the changemade are in th@General Provisiondwhich apply to all HCBS
Settings.Please see, online:
http://www.dcregs.dc.gov/Gateway/ChapterHome.aspx?ChapterNumb&®=Frst,

we require via regulation thaheh waiver provider develop and adhere to policies which
ensure that each person receiving services has the right to the following:

1 Be treated with courtesy, dignity, and respect;

1 Direct the persomentered planning dfis or her supports and services;

1 Be free from mental and physical abuse, neglect, and exploitation from staff providing
services;

1 Be assured that for purposes of record confidentiality, the disclosure of the contents of
his or her personal recordsgabject to all the provisions of applicable District and
federal laws and rules;

1 Voice a complaint regarding treatment or care, lack of respect for personal property by
staff providing services without fear of retaliation; and

1 Be informed orally and in wiing of the following:

o Complaint and referral procedures including how to file an anonymous complaint;

0 The telephone number of the DDS customer complaint line;

o How to report an allegation of abuse, neglect and exploitation;

o For people receiving residertia supports, the persondés rights as a tena
information about how to relocate and request new housing.

We also added a new sectitne | o w, to the AGener al Provisionso

HOME AND COMMUNITY -BASED SETTING REQUIREMENTS
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(1) All Supported Living, Supported Living with Transportation, Host Home, Respite
Daily, Residential Habilitation, Day Habilitation, Small Group Day Habilitation,
Individualized Day Supports, Supported Employment, Small Group Supported
Employment and Employmé Readiness settings must:

@ Be chosen by the persdrom HCBS settingsoptions including nosisability
settings

(b) Ensure peopleds right to privacy, dignity, and respect,
and restraint;

(c) Be physically accessible to the person and allow the person access to all common
areas;

(d) Support the personds community integration and inclusi ol
building and maintenance, support for s#dtermination and sefdvocacy;

(e) Provideopportunities fothe person to seemployment and meaningful nevork
activities in the community;

(f) Provide information on individual rights;
(9) Opt mi ze t he perdgmomy and independersce in vmaking life
choices including but not limited tdaily activities, physical environment, and with

whom to interact;

(h) Facilitate tdregarding sesvices ansl suppemd whe provides
them;

@) Createindividualized daily schedules for each person receiving supports,
thatincludes actitii es t hat align with the personés goals, interes
as reflected in his or her ISP;

()} Provide opportunities for the person to engage in community life;

(k) Provide opportunities to receive services in the community to the same degree of
access as individuals not receiving Medicaid HCBS

) Control over his or her personal funds and bank accoamds;
(m)  Allow visitors at any time.

(2) All Supported Living, Supported Living with Transportation, Host Home,
Residential Habilitation, and Respite Daily, settings must:
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(@) Be integrated in the community and suppartess to the greater
community;

(b) Allow full access to the greater community;

(c) Be leased in the names of the people who are being supported. If
this is not possible, then the provider must ensure that each person has a
legally enforceable residency agreement or other written agreement that,
at a minimum, provides the same responisiédl and protections from
eviction that tenants have under relevant landlord/tenant law. This applies
equally to leased and provider owned properties.

(d) Develop and adhere toolicies which ensure that eagierson
receiving services has the right to todwing:

(1) Privacy in his or her personal space, including entrances that
are lockable by the person (with staff having keys as needed);

(2) Freedom to furnish and decorate his or her personal space
(with the exception of Respite Daily);

(3) Privacy for telephoa calls, texts and/or emailst; any other
form of electronic communicatioe,g.FaceTime or Skypegnd

(4) Access to food at any time.

(3) All Day Habilitation, Small Group Day Habilitation, Individualized Day Supports,
Supported Employment, Small Group Supported Employment and Employment
Readiness settings must develop and adhere to policies which ensure that each person
receiving servicesds the right to the following:

(a) Privacy for personal care, including when using the bathroom;
(b) Access to snacks at any time;

(c) Privacy for telephone calls, texts and/or emadlsany other form of electronic
communicatione.g.FaceTime or Skypend

(d) Meal s at the time and place of a personds choosing.

Any deviations from the requirementsiifl) and (m),2(d) and 3must be supported by a

specific assessed need,-centeted individualzed Sipportt he personds person
Plan, and reviewed and approved as a restriction byPtheovi der 6 s Human Right s
CommittegHRC). There must be documentation thatRhe o v § HRE revéew included

discussion ofhe following elements:
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(@) What he personds specificisthatdesultsiimitheal i zed assessed need
restriction;

(b)  What prior interventions and supports have been attemptddding less intrusive
methods;

(c)  Whetherthe proposed restrictiaepr oport i onate to the personds assessed ne

(d)  What the plan is fobngoing data collection to measure théeeiveness of the
restriction;

() WhentheHR@ r t he per s owlldeviewsthe peptrictioh agaire a m

() Whether he person, or his or her substitute decisitaker, give informed
consent; and

(9) Whether the HRC has assurartioat the proposed restriction or intervention will
not cause harm

Please note that the Provider HRC review is arpquisite tothe ISP Support Team
meeting. The ISP team must allow review and approve all deviations from the
requirements and there must be documentation in the ISP of all the elements discussed
above. DDS is currently piloting a new ISP process that incorporéeeitew. The new

ISP process will begin for all waiver recipients no later than September 30, 2017 and will
be implemented on a rolling basis throughout as each person has their next scheduled ISP
meeting.

All of the above changes have been midmleuch Emergency and Proposed Rulemakings

and are in effectThe public comment period closed on June 13, 2016, without any

public comments. A final rul emaking for fAGener al Provisi ol
12, 2016 (see attached). In addition to the changes described above, DC updated

individual regulations foeach of the HCBS Settings, detailed in the Statewide

Assessment Reporting Charts, attached.

DDS recognizes that there is additional regulatory action to adtkeugh much of the
HCBS Settings Rule has already been adopted into DC regulationscgigtments
Rather than make all of the changes aeome decided to allow some time to give
providers an opportunity to build capacity, train staff, and change their practices. DDS
plans to continue to update the General Provisiamd, if neededhe Day Habilitation,
and Employment Readiness regulations, to implement standards that meet the
requirements of the HCBS Settings Rule for all settings. All regulations will be fully
updated to ensure HCBS Settings complianc8dptembe018, which leges sufficient
time for providers to come to compliance and DDS to move any people who are in
settings we determine will not become compliant with the rAkdditionally, for both

day and residential settings, DDS will continue to analyze the resulis sitéby-site
assessments and what we learn through Provider Performance Review to determine
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whether additional regulatory action is needed to address compliance with the HCBS
Settings Rule.

DC recognizes that changing regulations alone does not alea/$o changes on the

ground level for people receiving services. As described throughout this document, DDS
is using a variety of quality functions to measure provider compliance with the HCBS
Settings Rule, providing technical assistance, requirgithgal remediation plans, called
Provider Corrective Action Plans, and follow any issues through to remediation. This
includes the changes we have made to our Provider Certification Review process to add
guestions that test compliance with all aspectt@HCBS Settings Rule; the new
requirements for a Continuing Improvement Plan for HCBS Settings Compliance in
Provider Certification Review through the Provider Performance Review; the revised
Service Coordination Monitoring Tool; the focus on the HCB&ir&ss Rule at all

Provider Leadership meetings, and more. Simply put, DDS has revised significant
portions of our Quality Management System so that we have the ability to assess provider
compliance with the HCBS Settings Rule; provide support for congeieand ensure
remediation throughout the transition period and ongoing.

September 2018 UpdateC has completed its update of regulatory changes related to
compliance for HCBS IDD waiver provideiBased upon input from the HCES®ttings
Advisory Group, DC added information to the rules that desesibenples of what is
expected for a setting to be found in compliance. These examples were taken from the
CMS subregulatory guidance exploratory guestions and recommendations from
menmbers of Pr oj e c t-adwdady grauN.! , DCb6s self

Emergency and proposed rules were adopted on November 24, 2018, to implement the
new waiver. Final rules were adopted on March 2, 2Bb& sets of rules are available

at: https://dcregs.dc.gov/Common/DCMR/SectionList.aspx?SectionNumbd1S2®

The full text of the final rule is as follows:

1938 HOME AND COMMUN ITY -BASED SETTING REQUIREMENTS

1938.1 All Supported Living, Supported Living with Transportation, Host Home Without
Transportation, Residential Habilitation, Day Habilitation, Small Group Day
Habilitation, Individualized Day Supports, Companion, Supported Employment,
Small Group Supported Engyiment and Employment Readiness settings must:

(a) Be chosen by the person from HCBS settings options including non
disability settings. For residential settings, this includes, but is not limited

to, ensuring that:

(1) People select their home and know thaly have protections against
eviction;

(2) People choose their roommates and know how to request a
roommate change; and
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(b)

(3) People who have a roommate are offered the choice of available
residential settings with a private bedroom, if they have the ability

to pay.

Ensure peopledés right to privacy, dignity, and respe

(c)

coercion and restraint. This includes, but is not limited to, ensuring that:

(1) People are provided personal care assistance in private, as
appropriate;

(2) Information is providedo people on how to make an anonymous
complaint;

3) Peopleds health and other personal information (
protocols, therapy schedules) are kept private;

4 Staff do not talk about peoplebds private informat.i
people who do not haweright and/ or need to know; and

(5) Staff address people by their names or preferred nicknames.

Be physically accessible to the person and allow the person access to all

(d)

common areas. For residential settings, this includes, but is not limited to,
ensurng that:

(D) People have full access to the kitchen, dining area, living room,
laundry, and all other common areas of their home; and

(2)  The home is fully accessible to meet the needs of the people living
there, including all common areas and supportsegsied, such as
grab bars and ramps.

Support t he personds communi ty integration and i ncl

(e)

relationshipbuilding and maintenance, support for sggtermination and
selfadvocacy;

Provide opportunities for the person to seek employmentvaahingful

nontwork activities in the community. This is evidenced in part by the
following:

(1) People who desire to work are supported to pursue work in the
community; and

(2) People engage in meaningful Aaork activities in the community.
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(f) Provide inform#&on on individual rights;

(@ Optimize the persondés initiative, aut onomy, and inde
life_choices including, but not limited to, daily activities, physical
environment, and with whom to interact;

(h) Facilitate the pegewices &d suppbris,iacdevio regar di ng
provides them;
(i) Create individualized daily schedules for each person receiving supports,
that includes activities that align with the person
preferences, as reflected in his or her ISP, in accordaiitte DIDS
guidance;

() Provide opportunities for the person to engage in community life, as
evidenced in part by people being ableskmp, attend religious services,
schedule appointments, have lunch with friends and family, etc. in the
community, as they dose

(k) Provide opportunities to receive services in the community to the same
degree of access as individuals not receiving Medicaid HCBS, as evidenced
in part by gople using community resources, such as parks, recreational
centers, community healttinics, etc;

[()) Control over his or her personal funds and bank accounts, as evidenced in
part by people beingble to access their funds, when they want to, and
without advanced notice

{m)  Allow visitors at any time within the limits of the lease or othesidency
agreement;

(n) Be integrated in the community and support access to the greater
community. This is evidenced in part by the following:

(1) People receive the supports they need to see family and friends and
spend time doing activities of their choosinghe community; and

(2) People are encouraged to learn travel skills so that they can use
public transportation.

(0)  Allow full access to the greater community.

1938.2 All Supported Living, Supported Living with Transportation, Host Home Without
Transportation, and Residential Habilitation settings must:

120
September 208 Version



1938.3

(a)

Be leased in the names of the people who are being supported. If this is not

(b)

possible, then the provider must emsihat each person has a legally
enforceable residency agreement or other written agreement that, at a
minimum, provides the same responsibilities and protections from eviction
that tenants have under the relevant landlord/tenant law for that jurisdiction.
This includes a responsibility to ensure that each pdasows their rights
regarding housing, as explained by their lease or written residency
agreement, including when they could be required to relocate, and
understand the eviction process and appegtiss. This provision applies
equally to leased and provider owned properties;

Develop and adhere to policies which ensure that each person receiving

services has the right to the following:

(1) Privacy in his or her personal space, including entrateéging
spaces that are lockable by the person (with staff having keys as
needed). This is evidenced in part bgfisknocking and receiving
permi ssion prior to entering a

(2) Freedom to furnish and decorate his or her personal ,space

evidenced inpartbygpopl eds | iving space r
preferencesd(.g.,furniture, linens and other household items reflect
peopl edbs choices), within the |
agreement or consistent with the governing Human Care
Agreement

(3) Privacy for telephone calls, texts and/or emails, or any otherdbrm
electronic communicatior®.q.FaceTime or Skypeyith or without
support, based o¢and personbs pref

(4)  Access to food at any time, as evidenced in part by:

a. Each person has meals at the time and place of his or her
choosing;

b. People can request an alternative meal, if desired; and

C. Snacks are available and accessible at any time unless there
is _documentation of a medical condition that requires
restrictions.

All Day Habilitation, Small Group Day Habilitation, Individiised Day Supports,

Supported Employment, Small Group Supported Employment, Companion and

Employment Readiness settings must develop and adhere to policies which ensure

that each person receiving services has the right to the following:
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1938.4

(a) A secure place tkeep their belongings;

(b) Access to snacks at any time;

(c) Privacy for telephone calls, texts and/or emails, or any other form of
electronic _communicatione.q. FaceTime or Skypewith or without

support, based on;aidhe personds preference

(d) Meal s at the time and place of a personés choosing.

Any deviations from the requirements in 88 1938.1(l) and (m), 1938.2(b) and §

1938.3 must be supported by a specific assessed need, justified and documented in

t he per s-emtéred Inpidualzen Support Plan, as well as reviewed and
approved as a restriction by the Provider
mu s t be documentati on t hat t hcentered ovi der
planning meeting included discussion of the folloyveélements:

s Human Rights
s

0
0 HRC review

(a) What the personés specific individualized assessed ne
restriction;

(b)  What prior interventions and supports have been attempted, including less
intrusive methods;

(c) Whether the proposed restriction is proportionate¢othp er sonds assessed
needs;

(d) What the plan is for ongoing data collection to measure the effectiveness of
the restriction;

(& When the HRC and the persondéds support team wil/ revi

again;

(f) Whether the person, or his or her substiti#eisionmaker, gives informed

consent; and

(@ Whether the HRC and the persondéds support team has a

proposed restriction or intervention will not cause harm.
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c. DDS/DDA Provider Certification Review (PCR) process

DDS6s PCR policy, procedur e-linegtui dance and

http://dds.dc.gov/book/v@dministrativedda/provideicertificationreviewpolicy-and
procedures

Credentials and Training of the PCR staff

The development of the HCBS indicators was completed by the senior managers of the
PCR team in partnership with DDS leadership. The senior managers on the PCR team
were responsibléor training and ongoing management of quality measures to insure
reliability of the PCR teamdés assessment
had years of experience in waiver programs in several states, have received multiple
trainings in persn centered thinking and personal outcome measures from both state
agencies and national leaders in these areas. Specifically, the Senior PCR managers
trained the PCR staff members in the identification of the elements required to be present
in order for ay one HCBS indicator to be met.

More broadly, the PCR reviewers have been

all waiver requirements including HCBS designated indicators for services they offer.
They perform these reviews each week as part of the PCR certification prdc@GRA
reviews come with at least one year of experience in an HCBS waiver setting. Many
come with case management, quality management, or program management experience.
On hire, each reviewer receives orientation to all indicators including HCBS iordidat

tool s ar

of

hi

the Districtés | DD waiver program. The tool

interpret if indicators are met, not met, or not applicable. A new reviewer is paired with a
seasoned reviewer on average for the first three reviews which involvesgingsthen
conducting a review with the guidance of the season reviewer, thezveawing a

person in the samplén which both reviewers complete an answer sheet, and inter rater
reliability can be established. Senior managers complete an annugdteteeliability
session with each reviewer. All answer sheets for each review are reviewed by a senior
manager before they are approved to determine that statements accurately fit the
designation a reviewer has selected. Only approved answer skeesipmitted to the
database to determine the results. There is often discussion between the senior review
manager and the individual reviewer about how the reviewer arrived at their conclusions,

and this assures the Man mdbnewihthédcartentt he r evi

guidelines.

Each of the HCBS indicators have a set of sub questions which help the reviewer
determine the designation of the indicator. Sub questions have been selected based on
CMS published guidance and the current DDS waivkes. All sub questions of an

indicator must be satisfied in order for the indicator to be marked as met. This
configuration insures that all reviewers are looking at the same set of criteria, and forms

the basis of a finot m &4 to illustmats theeindicatot-bhadttee ar e

sub questions to that indicator:
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Indicator:Does the person have access to use a phone or computer privately, with
or without support, based on the person's preferences?

Subset questions:

Is there a computer @ghone available to the person in a private area?

If not, is it due to a restriction based on an assessment?

If there are limitations, is there documentation of the provider HRC review which
meets the criteria outlined in the HCBS Waiver rule, Chapt&etdion 19387

Indicator:

Has the provider created a culture in which visitors are accepted and encouraged?
Subset questions:

Does the person express that they can have visitors whenever they want?

Does the family feel they can drop in whenever they want?

Are visitors treated the same as visitors would be in the greater community? If

not, is it due to a restriction based on an assessment?

If there are limitations, is there documentation of the provider HRC review which
meets the criteria outlined in thECBS Waiver rule, Chapter 19 Section 1938?

Continuing education is ongoing. Each reviewer must attend
Centered Thinking Training. Bi Monthly educational sessions are offered by PCR Senior

Managers to reviewers to insure changesi&policy, and Service Rules are

understood and implemented. Specific HCBS indicators are selected to be highlighted in

one of these sessions. Included in these sessions are discussions with and among

reviewers of what they are collecting as evidenceitititators are being met to share

ibest practiceso identified by the staff.

Remediation

First, to assist providers in completing the Day and Vocational ProvideASstssment

and the Residential Provider Sélsessment the PCR team completed aseralk of the
self-assessment indicators to the PCR indicators. This crosswalk was sent out to
providers with the selassessment.

When it was decided by DDS to use the PCR process as a way to collect information and
validate the results of the sal§sessient, a closer look was made to the-gslessment
indicators and the associated CMS Recommended Assessment Questions. The PCR team
determined that the PCR indicators might be too broad and might not be sufficient to
successfully demonstrate whether tihast the requirements of CMS. At that time, new
indicators were written as part of the PCR tool that better matched the CMS assessment
guestions.

The PCR tool, as originally designed has a person centered component and an
organizational component. The panscentered tools consist of 8 domains:
1. Rights and dignity

2. Safety and Security
3. Health and Wellness
4. Decision Making
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Community Inclusion
Relationships

Service Planning and Delivery
Satisfaction

O No o

Each indicator, within the tool is designated as either QA or Ql. QA indicators are based
on rules, policies and procedures and must be met. QI indicators are what would be
considered best practice and are not required to be met. QA indicators havetadveigh
number assigned to them.

For purposes of completing the saffsessment validation, an addition domain 9 was

added, which consisted of the newly created HCBS indicators. For the purpose of
validation, the indicators were designated as QI, no weight was assigned to them and they
do not currently iAsgfdulyl, 2046, gl bubthe indlieatos scor e.
having to do with leasing/tenant agreements will become Q/A indicators wightsei
assigned to these indicators. At that time, all the HCBS indicators will be placed in the
appropriate domains as listed above.

The same process was completed for the organizational indicators. The organizational
tool contains 6 outcomes. They are:
1. The provider has systems to protect individual rights.

2. The provider has a system to respond to emergencies and risk prevention.

3. The provider ensures that staffs possess the needed skills, competencies and
qualifications to support individuals.

4. The providelhas a system to improve Provider certification over time.

5. The provider ensures that each individual has the opportunity to develop and maintain
skills in their home and community.

6. The provider will ensure individuals are safe and receive continuity aEesmwhen
receiving respite services.

An additional outcome was addexithe organizational tool for HCBS requirements at
the organizational level.

Each outcome has individual indicators which must be met and have a weight assigned to
them, as in the pson centered tools. The indicators written for the HCBS validation
process were given a QI status and assigned to Outcome 7.

It should be noted, that some of the items being measured in Hassetsment were
already things DDS designated as QA indicsiin the PCR such as privacy when
completing personal care. In those instances, the original PCR indicator stayed in its
domain and continued to have a weight assigned to it.

Domain 9 and Outcome 7 were added to the relevant tools in the PCR dathlegse. T
were added to the following services:
{e)(c) Day Habilitation
125
September 208 Version



{#}(d) Day Habilitation 1:1
{g)(e) Employment Readiness

{R)(f)_Supported Living

{(g) Supported Living Periodic

{y(h) Host Home

(i) Residential Habilitation

43(1) Organizational tool (for all services)

Once the new indicators were written, research was done to better understand the CMS
expectations. Documents such as the CMS exploratory questions were used. The CQL
Toolkit for States prepared by Kerri Melda and Drew Smith was used to assist in
developingexploratory questions. These documents were used to create guidance for the
PCR reviewers. Guidance was suggested as to questions to ask, documents to review and
observations to make. Once the guidance was written, PCR reviewers were trained. They
were ao given copies of all documents used to develop the guidance.

On October 1, 2015 the PCR team began completing the validation assessment questions
as a part of the PCR process.

Meetings were held with the database support team to best determine how the
information could be entered and reports generated. The database was set up to run a
report by provider with the scores for each HCBS indicator. The database was also set up
to run aggregate scores for all providers by service and for a defined tine perio

After conducting reviews for about i) weeks, it became clear through meetings with

the PCR reviewers additional guidance was needed for completing the assessments.
Each HCBS indicator was dissected ardl libset questions were written for each

indicator. The subset questions were designed, so that if one of them was marked no, then
the indicator had to be marked no. However, if all of them were marked yes, it did not
guarantee the indicator could be marked yéss is based on the rationdlatthe

reviewer would be forced to focus omzhings per indicator, but would still have the

flexibility to mark the indicator as finot met

the course of the review. The subset questions were reviewed by tRERileam and
training was conducted. The subset questions were then added to the database.
When an indicator is designated as fnot
statement identifying what they observed, read or heard to support the ind&atpnbt
met. The database alle®DS to see the individual statements.

The indicators are cross walked with the CMS assessment questions and starting in
January 1.2016, each of the HCBS indicators have a CMS assessment designation
making it possible fothe database to be able to generate reports linking these together.
Also with the subset questions now in the database, there will be the ability to report what
caused the indicator to not be met due to how the subset questions were answered. This
will assist the District in identifying causes for the not met indicators and make
amelioration more accurate and timely.
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For reviews beginning October 1, 2015, providers were sent an email at the time of the
PCR announcement explaining the role PCR would rasapporting DDS to validate

the results of the HCBS rule. They were sent the tools that would be used as part of the
process.

To assist DDS in meeting required timelines, additional reviews of the day providers are
being conducted outside of the usu@RPcalendar. Providers were contacted by phone
and sent the tools that would be used.

The tools were also uploaded to the DDS website. Information about the process was
shared at the day provider meeting in November 2015, and again at the February 2016
meeting as well as at the Provider Leadership meeting in Januaryadi6e February
2016 DDA Town Hall Meeting

September 2018 Update:

HCBS indicators are measured and reported for the following services:
Day Habilitation

Day Habilitation 1:1

Day Habilitation Small Group

Employment Readiness

IDS Small Group

Supported Employment Job Placement Small Group
Supported Employment Job Training and Support Small Group
Companion Services Small Group

Supported Livingregular and periodic)

{_Host Home

1 Residenial Habilitation

1 Organizational Tool (for all services)

SN NE Js B N e BN

As of July 2018all HCBS indicators became Q/A indicators, are assigned a weight, and
are assigned to one of the organizational outcomes.

DDS has updated the PCR guide and tools to include the requirement that providers must

score 100% on all HCBS designated indicators in the PCR tools in order to receive an

Excellent rating. Prior to this requirement a provider could receive an excetlagtifa

they scored 9000% on indicators. This new criteria recognizes the importance of

meeting the CMS HCBS setting requirements, and DDS6s commi
providers are providing people with services per these requirements. When a provider

does not meet the requirement of 100%, the will not be able to achieve an Excellent

rating, regardless of their score, and are required to remediate the problem area through a

corrective action process that is followed by DDS to resolution.

d. DOH licensing requirements and regulations.
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These rules govern Residential Habilitation facilities and are in addition to the waiver
rules. They are available dine at:
http://www.dcregs.dc.gov/Gateway/ChapterHome.aspx?ChapterNumbBB&E22

Remediation These regulations, in addition to the waiver regulations, govern Residential
Habilitation services. They were reviewed by the HCBS Settings gwdiph made
recommendations for remediation to DibSareas where the rule is either silent or in
conflict with the HCBS Settings RuleDDS has shared those recommendations with the
Mayor's InterAgency Task Force on Coordination and Management of the Supports and
Seavices Delivery System for Persons with Intellectual and Developmental Disabilities
The Task Force is charged with overseeing and coordinating those steps deemed
necessary and appropriate with respect to improving the District government's supports
and ®rvices delivery system for persons with intellectual and developmental disabilities.
Membership includes the DOZeputy Directoffor DDA, who is theTask Force
Chairpersonthe SenioDeputy DirectorDHCF, and theSenior Deputy DirectoD)OH
/HealthRegulation and Licensing Administratiohhe Task Force was established by
Mayoral Order, available eline at:
http://www.dcregs.dc.gov/Gateway/Naidome.aspx?NoticelD=388211

The Task Force is working on revising fResidential Habilitatiomegulationgo comply
with the HCBS Settings Ruland revised regulatiorege expected to be published by
SeptembeR018.

Update September 201BC has updated its HCBS IDD waiver, implementing

requlations, and the Provider Certification tools, to require compliance with the HCBS
Settings for all residential habilitation settin¢ith the change to the regulations and
certification tools, changés the licensing requlations are no longer required. That is
because in order to provide residential habilitation services, the provider must meet both
certification and licensing requirements. Therefore, the HCBS Settings Rule requirements
need not be guained in both sets of regulations. As evidence of the effectiveness of
these changes, DC notes that Residential Habilitation providers have made great strides
in meeting compliance with the HCBS Settings Rule, with 79% of all residential
habilitation seings (27 of 34 settings) in full compliance, based upon data from service
coordination monitoring of 100% of people living in residential habilitation settings. By
comparison, at this time last year (prior to the changes in the waiver and implementing
requlations), only 2 residential habilitation settings were found to be fully compliant with
the HCBS Settings Rule.
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e.All relevant DDS/DDA policies, procedures, and protocols, including Quality
Management practices and tools.

These items are available-bne at:http://dds.dc.gov/page/policiesdproceduresida

Remediation Based on the assessment, DDS has begun to revise policy and procedures
and this wil continue, on an ongoing basis, as needed, to ensure full compliance with the
HCBS Settings Rule no later than March 17, 20D@ has established specific timelines
and milestones for additional revisions needeactievecompliance with the HCBS

Settirgs Rule In instances where a change in rule or policy requires a public comment
period, time lines have been adjusted accordingly to accommodate time needed to
process and respond to public input and incorporate such comments into document
revisions. The Statewide Assessment Reporting Charts, attached, theta#sults of the
systemic analysis of policies and procedures and projected timelines for completion
revisions by September 2018

Of note, DDS has made changes tdPitsvider Performanc&eview(PPR) policy and
procedurg2015DDS-QMD-POL001), available cfine at:http://dds.dc.gov/book/iv
quality-management/providarerformanceeviewpolicy-andprocedure As part of the
FY2016 PPR process, starting in November 2015, the HCBS Setting Standards are

di scussed, the providerés Transition Pl an

AContinuous | mprovement Prélated® enbu@rgBhattheirr e a
agencies policies, procedures, and protocols reflect the utilization of Person First
Language, Person Centered Thinking outcomes, and compliance with HCBS Settings
Standards across all service modAks part of the quarter CIP follow up contacts the
assigned Quality Resource (QRS) staff wi
meeting each of their agencyod6s areas of
their transition plan developed to come into compliandk thie HCBS Settings Rule.

HCBS performance related goals have been
PPR will request updated Provider Transition Plans as part of the PPR provider profile
starting in FY17. Additionally, HCBS compliance is monited through PCR and

through the updateSlervice Coordination Monitoring To@BCMT), the results of which

will be added to the PPR process in FY 2017.

Update Seember 2018PPR has worked with providers to add HCBS performance

goals to all CIPs. HowevebDS experienced challenges with adding the results of
service coordination monitoring and PCR to the annual PPR review; it was more difficult
to automate than we projectedrn an IT perspective. Once we ran into the

complications with IT, instead we did a pilot whereby we were able to incorporate
findings from the HCBS Settings assessments into PPR. A redacted exaavgliaisle

upon request from CM$Based upon this pilotye are training the QualitResource
Specialists on this new method as an interim step, while we continue to work with our IT
department on an automated solution. QRS training will be completed by October 2018.
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We expect to fully incorporate the resufsservice coordination monitoring of HCBS
indicators and PCR into the PPR no later than March 1, 2019. We will roll this out
through the PPR year, as providers have their annual PPR meetings.

Note that although there have been delays in frdlysforming our PPR process, DDS
remains confident in the ability of our quality management system, as a whole, to find

and remediate issues related to HCBS Settings Rule compliance on both an individual
and systems level. Any negative finding on an H@&Rfcator from service coordination
monitoring results in an issue, which is assigned to both a provider and a staff member at
DDS, who follows the issue through to remediation. The same is true for any negative
finding from a PCR issue, whether it is teld to an individual or organizational level
indicator. Finally, PPR requires providers to create and follow a CIP that includes
addressing any challenges the provider is experiencing with reaching compliance with the

Settings Rule.

f. Provider training requirements.

DDA®s Pr o trainidgepolicySstawilable ofine at
http://dds.dc.gov/node/73531I2 addition to the HCBS Settings Advisory Group, DDS
engaged with stakeholders through our Training Curriculum Committee to review and
revise training requirements. DDS Human Capital Administration led this effort.

Remediation DDS has made changedtaining for all levels of provider employees.

9 Training for Direct Support Professional®DS has revised its Phase One training
modules for all provider Direct Support Professionals (DSP) to emphasize-person
centered thinking, the importance of séilfection, and key requirements of the
HCBS Settings Rule, such as respect, dignity and privacy, the role of the DSP in
supporting community integration and helping people build relationships, and
Employment First.

1 Training for Provider Executives, Quatifi Intellectual and Developmental
Disabilities Professionals, and Manage#dl providers are required to attend training
on PersorCentered Thinking and Supporting Community Integration through
Discovery. (see, DDA Provider Staff Training Policy at
http://dds.dc.gov/node/7353)12

Finally, DDS has changed the format of its Provider Leadership and Day/
Employment Leadership meetings to make them more of a forum for training,
discussion, information sharing and problem solvilge HCBS Settings Rule is
discussed at each of these iy meetings.The Day and Employment providers
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meeting has become a Community of Practice, aimed at supporting compliance with
the HCBS Settings Rule.

The HCBS related rules are discussed at every meeting with the providenill
ensure that iis included on the agenda.

September 2018 UpdateC added the followingrainingrequirement$or DDA
providers of Employment Readiness, Supported Employment and Small Group
Supported Employment servicesll Employment SuppdarProfessionals shall
complete a professional development course which:

1. Meets the requirements for an ACBEsic Employment Certificat (A BdE C 0 )

2. Meets the requirements for an ACREbfessional Employment Services
Certificate or

3. Meets the requirements for CESRrtification; or

4. |s comparable to ACRE BEC or CESP training. Specifically, the competency
based course must include 40 hours of competency based training in the

a. Application of Core Values and Principles to Practice or Federal Policy and
Historical Perspectivéfour hours requirex

b. Individualized Assessment and Employment/ Career Planning or Customer
Profile and Employment Selectip¢six hours required);

c. Community Research and Job Development or Organizational Marketing and
Job Devéopment(five hoursrequired);

d. Workplace and Related Supports or-Rite Training(ten hourgequired);
and

e. Othertrainings such aSpecific Disabilities, Long Term Support, Funding,
Benefits Counselingetc(ten hourgequired).

As described above, DDS offered a tr#tiie-trainer course and certified 27 new
trainers to help providers meet these new expectations.

g.Human Care Agreements

A sample Human Care Agreemenaitached for review

Remediation Based on the systemic assessment, in 2015 DDS made the following

changes to the Districtds Master Human Care Agreements (HC/
Supports to support compliance with the HCBS Settings Rule, applicable to provider

owned or operated HCBS Setys for Supported Living, Supported Living with

Transportation, Residential Habilitation and Host Homes services. (Please note that the

Districtés HCAO6s are funded solely with |l ocal funds and do
funding.)
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DDS updated the languagethe Master HCAor Fiscal Year 20170 require the
following:

T The Providerds settings must support peoplebs full access:s

1 Leases shall be in the names of the people who are being supported. If this is not
possible, then the Provider must ensure that each person has a legally enforceable
residency agreement or other written agreement that, at a minimum, provides the
same respnsibilities and protections from eviction that tenants have under relevant
landlord/tenant lawThis applies equally to leased and provider owned properties.

1 Each person receiving support, must have access to a telephone or other
communication device, appropriate, to use for personal communication in private
at any time the person is at home, unl ess there is a rest
assessed need and that is justified in his or her person centered plan.

1 All residences must offer the persprivacy in his or her room (subject to the person
having a roommate).

1T The entrance to personds room must be | ockable by the per
his or her roommate, if applicable, and appropriate staff having a key. Any exception
shalbebased on the personb6s assessed need and justified in F

centered plan.
1 People may choose any provider of services if new room and board funding is not
concurrently requested.
T Clothing and furniture reflect the personds preferences.
1 Peope receiving supports must have the freedom to furnish and decorate their room,
subject to the lease or other residency agreement.
1 People receiving supports must have access to food at any time in their home, unless
there is a restrictionisbasedtnég per sonés assessed need and that is justif
or her person centered plan.

1 People receiving supports shall have the right to visitors of his or her choosing at any
time, in their residence. Any exceptionshaltba s ed on t he peelrsonébés assessed n
and justified in his or her person centered plan.

1 The homes must be physically accessible for the person and meet his or her support
needs. Any obstructions that | imit a personds mobility i
environmental adaptations to ameliortite obstruction.
9 Adds a definitiori iHCBS Settings Ruterefers to Home and CommuniBased
Setting Requirements for Community First Choice and Home and Community
Based Services (HCBS) Waivers, 79 Fed. Reg. 2948-3030an. 16, 2014) (to be
codified at 42 C.F.R. § 441.3(14)).0
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1 Requires the provider to have a detailed Provider Transition Plan, including
benchmarks and milestones that describes how all settings in which waiver services
are provided will fully comply with the federal HCBS Settings Rule by March 17,
2019.

Requireghatall new settings must be fully compliant with all requirements of the HCBS
Settings Rule at the time they are established
The HCA also requires that the provider follow all of the governing waiver regulations

and DDS policies and procedures.

DDS staff and providers were trained on the new HCA Agreement on January 31, 2017,
with a second training scheduled for February 21, 2017.

Also, please see the Statewide Assessment Reporting Charts, attached for a summary of
the results of the systemicargly s of DDAd&s Master HCA for

September 2018 Updatdp additional changes were required to the HCA. DC continues
to use the HCA with the requirements detailed above.

h. Rate methodologies

The Rate Model is available dme at:http://dds.dc.gov/publication/yedrrate modet
1387ddscorrectederror12115

Remediation DDS held a number of rate forums during 2015 and received no comments
that indicated additional changes were required to the rate methodology to support
compliance with the HCBS Settings Rule. Additionally, DHCF and DDS are reviewing
all rate methodolgies as part of our waiver renewal, scheduled for November 2017.
DHCF and DDS will provide several opportunities for public input on the proposed rate
methodologies.The CMS regulations require that DC post notice of amendments and
offer a 30 day publicomment period via the DDS website and the DC Regi#tés.our
practice to exceed these requirements and offer a robust public comment p&®d.
typically offers a series of opportunities for public comment, including at least two public
meetings.Also, DDS holds a public meeting specifically about rates and patrticipates in
meetings with stakeholder groups to discuss the proposed waiver chAbgesh

meeting, DDS records the oral public comments and enters them into the public record
for consideation. This process offers ample opportunity for stakeholders to discuss any
concerns they may have and to provide their recommendations for potential changes to
the rate methodology.

133
September 208 Version

Resi

denti al

Suppor


http://dds.dc.gov/publication/year-4-rate-model-1387-dds-corrected-error12115
http://dds.dc.gov/publication/year-4-rate-model-1387-dds-corrected-error12115

Finally, DDS is open to receiving input on the rates and meattarggwith the DC
Coalition of Disability Services Providers.

September 2018 UpdateDS held a omber of rate forums during 2017 as part of the
waiver renewaénd received no comments that indicated additional changes were
required to the rate methodology to support compliance with the HCBS Settings Rule.
DC did adjust ratebased upon other comments received and to keep pace with the DC

Living Wage.

i.Infor mati on systems, specifically, MCIS, DDAO6s central dat

More information about MCIS is available attp://dds.dc.gov/page/providaccess
ddsdatabases

Remediaton DDS6s I T system, MCIS, has already been modified to
experience tool and link that to the Issues system. Updates to the Service Coordination

Monitoring Tool will be completed by March 2017, including link to the Issues system

and Preider Performance Review. MCIS has also been modified to include results of

the provider selassessment and to include a place for providers to upload their

Transition Plans. Results from the HCBS assessment tools arevai@ss to the HCBS

Settings Rile and each other and are part of the information that is automatically pulled

for Provider Performance Review. Additionally, MCIS was updated in November 2016

so that all PCT tools could be entered electronically. Previously, they were done by hand

and then scanned into the system.

No other changes are identified as being needed at this time. DDS maintains in house
capacity to make any additional changes that may be needed.

September 2018 UpdafEhe Service Coordination Monitoring updatesne completed

and link to the Issues System. As discussed above, we experienced delays with linking
this to Provider Performance Review, but project that will be completed by March 1,
2019.

2. HCBS Settings for People who have Physical Disabilities

1. DHCF invited representatives of the groups below to participate in the review
group and invited and consulted with others, including the Department of
Health (DOH) and Department of Behavioral Health (DBH), as needed.
DHCF posted the meeting dates onwesite and members of the public
were welcome to attend and participate. Although the state level self
assessment process has been completed, meetings will continue, as needed,
through the remediation process.

Although meetings are open, invited memsbef the review group included:
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a) DHCF;

b) DOH;

c) DBH;

d) DDS;

e) DC Office of Disability Rights;

f) ADAPT/Direct Action;

g) DC Long Term Care Coalition;

h) DC Long Term Care Ombudsman;
i) DC Health Care Association;

j) DC Home Health Provider Association;
k) DC Center for Idependent Living.

2. The state level assessment was completed by June 30, 2016 and has resulted
in DC having a list of required changes needed to the waiver itself,
implementing regulations, and policies, procedures and practices. The self
assessment incled a review and analysis of:

a. Al HCBS waiver service definitions and provider requirements (including
assisted living and adult day health services). The HCBS waiver is available on
line at:
http://dhctfdc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Home%20and%
20Community%20Based%20Services%20Waiver%20for%20Persons%20who%20are%2
OElderly%20and%?20Individuals%20with%20Physical%20Disabilities%20%28EPD%29
%20Notice%200f%20E mergency%20and%2afjirised%20Rulemaking.pdf

Remediation DHCF submitted a Waiver Amendment to CMS on Jul§},20

2015 and it was approved on Octobef28015. The changes were as follows:

The Waiver Amendment adds new services, amends existing service descriptions
andreimbursement methodologies, adds new provider types and qualification
standards and includes requirements to conform with the new Home and
CommunityBased Services (HCBS) requirements under 42 CFR 441.301 of the
federal rulemakings by proposing new casiffree requirements for case
management and persoantered planning to comply with these regulations. It
also includes a CMS required HCBS settings Transition Plan to explain how the
Districtds assisted | ivingcomglywth i ti es
the setting requirements under 42 CFR 441.301.

1 Provider Qualifications for All HCBS Settings:
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Modify language in provider qualifications for Assisted Living Facilities
and Adult Day Health to require that any new settings must meet all
requirements of the HCBS Settings Rule.

b. All regulations governing HCBS. The regulations are available on the DHCF
website at:

EPD Waiver
http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Home%
20and%20Community%20Based%20Services%20Waiver%20for%20Persons%2
0who%20are%20Elderly%20and%20Indivals%20with%20Physical%20Disabi
lities%20%28EPD%29%20Notice%200f%20Emergency%20and%20Proposed%
20Rulemaking.pdf#page=5&zoom=aufh0,613

Non-Medicaid Mental Health Community Residence Factilities:
http://www.dcregs.dc.gov/Gateway/ChapterHome.aspx?ChapterNumbBB8&?2

EPD & NonMedicaid Assisted Living Facilities Licensed under the Department
of Health:
https://doh.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/Assisted

LivingLaw.PDF

<« [ Formatted: Font: Not Bold

See the attached Statewide Assessments charts for a detailed analysis of DHCF,[ Formatted: Normal, Indent: Left: 0"

DOH, and DBH regulations relative to compliance with the federal HCBS Settings
rule.

A high | evel slegamaalysys isadt fort ih @€ tdkde belbegal Anaysis of
HCBS Settings Regulations compared to DC Regulations

CMS HCBS Setting Requirements Do DC Regulations Meet Federal HCBS
Standards?
Assisted Living Assisted Mental
FacilitiesEPD Living Health

Residence | Community
DOH-Non- Residence
Medicaid Facilities
Non
Medicaid
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The setting is integrated in and support Yes Yes No
full access to the greater community

Is selected by the individual from amon Yes Yes Yes
setting options

Ensures individual rights of privacy, Yes Yes No
dignity and respect, and freedom from

coercion and restraint

Optimizes autonomy and independenc No Yes No
in making life choices

Facilitates choice regarding services a No No No
who provides them

The individual has a lease or other legg Yes Yes Yes
enforceable agreement providing dami

Protections

The individual controls his/her own No No No
schedule including access to food at ar|

time

The individual has privacy in their unit No No No
including lockable doors, choice of

roommates and freedom to furnish or

decorate the unit

The individual can have visitors at any No No No
time

The setting is physically accessible Yes Yes Yes

Remediation Regulatory revisions will continue, on an ongoing basis, as
needed, to ensure full compliance with the HCBS Settings Rule no later than
March 17, 2019 An analysis, remediation and timeline consistent with the
crosswalk referenced in Section i attached for each setting type listed above.

1. The District made significant changes to the proposed EPD Waiver Regulations to
ensure compliance

following:

wi t h
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Consistent with federal requiremerd, EP D wai ver service settings that are not an i
natural home, including an assisting living facility and an adult day health program must meet the
Home and Communitased Setting Requirements pursuant to 42 CFR 441.301(c) (4):
(a) Be chosen by thegpson receiving EPD Waiver services;
(b) Ensure peoplebs right to privacy, dignity, and respe
coercion and restraint;
(c) Be physically accessible to the person and allow the person access to all
common areas;
(d) Support t he personoés communi ty integration and i nc|
relationshipbuilding and maintenance, support for s#dtermination and
selfadvocacy, and opportunities for employment and meaningfulwook
activities in the community;
(e) Provide infamation on individual rights; and
) Allow visitors at any timewith any exceptonrbased on the personods
assessed need to be justified in his or her pezsntered plan.

Additionally, the following requirements were added for all residential EPD settingsre not

the individual 6s natur al home must:
(@) Be integrated in the community and support access to the greater
community;

(b) Provide opportunities for the person to engage in community life;

(c) Allow full access to the greater community;

(d) Beleased in the nags of the people who are being supported. If this is not
possible, then the provider must ensure that each person has a legally
enforceable residency agreement or other written agreement that, at a
minimum, provides the same responsibilities and protestimm eviction
that tenants have under relevant landlord/tenant law. This applies equally
to leased and provider owned properties;

(e) Develop and adhere to policies which ensure that each person receiving
services has the right to the following:

(1) Privacy n his or her personal space, including entrances that are
lockable by the person (with staff having keys as needed);

(2) Freedom to furnish and decorate his or her personal space (with the
exception of Respite Daily);

(3) Control over his or her personal funds daghk accounts;

(4) Privacy for telephone calls, texts and/or emails; and

(5) Access to food at any time.

Because it is not specifically addressed in the rule, the District, ireguitatory
guidance will stipulate thahe setting must provide individuals whre sharing units a
choice of roommates

2. DHCEF is in discussions with the Department of Behavioral Health regarding
revising regulations for community residence facilities for mentally ill persons to
comply with the Rule.
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Beginning in July through Octelb 2015, DHCF had meetings with the DBH to revise the
Mental Health Community Residence Facility regulations. These regulations provide for
the health, safety, and welfare of individuals with mental illness residing in mental health
community residence ¢dities (MHCRFs).  The revisions ensure that our Waiver
beneficiaries reside in settings that are compliant with the HCBS rules, but also help us to
ensure that any Medicaid beneficiary that attendsresitlential services such as Adult

Day Health musreside only in settings (Mental Health CRFs , and other CRFs) that also
meet all of the requirements of the federal rulEse regulations are currently posted as
second & proposed rulemaking, and incorporate the settings requirements as outlined in
theattached table that accompanies the systemic assessment.

September 2018 Updateuring the year, DOH drafted an Emergency and Proposed

Rule for Assisted Living Residencesnendments to Chapter 101, ASSISTED LIVING
RESIDENCES, of Title 2B, PUBLIC HEALTH AND MEDICINE, as a supplement to

the legislation referenced above. DHCF and DOH agreed to language that addresses all
Medicaid requirements, including the HCBS settings rule, as follows:

"10100.04 An ALR that HpmerCommniyBas¢des i n the Medicaid
Services Waiver program for the Elderly and Persons with Physical Disabilities,

as approved by the Council of the District of Columbia and the Centers for

Medicare and Medicaid Serviceshall maintain compliance with Chapter 42

(Home and Comnmity-Based Services Waiver for Persons Who Are Elderly and

Individuals with Physical Disabilities) of Title 29 of the District of Columbia

Muni ci pal Regul ations (ADCMRO) . 0O

The emergency and proposed rule is available in its entirety at:
https://www.dcregs.dc.gov/Common/DCMR/SectionList.aspx?SectionNumber=22
-B10100

c. DHCF Provider Requirements. DHCF&6s provider policies, procedures, guid
and tools are available dime at: https://www.de
medicaid.com/dcwebportal/documentinformation/getDocument/14ad4
www.dcmedicaid.com

Remediation
As mentioned above, DHCFO6s Lomwgurdrtyr m Care Administration (I
revisingevisedits EPD Waiver provider requirements and the application process in
order to ensure organizations providing EPD services to DC residents are supporting and
facilitating greater individualized community exploration and integration.

In addition to reenginemg the internal mechanism for processing provider applications,
the LTCAis-adepting-a-remdopted 4 ong Term Care Provider Review Checktisat
applicants must use when submitting their application materials. The Checklist will
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include HCBS Settingequirements and will be posted oRlIOF's provider site
(www.dc-medicaidcom) in FY2017 As this checklist is being refined, a section will be
added that reflects the HCBS settings rule, where applicants, whepaate, must
attest to complying with the rules and submit their policies and procedures, as

appropriate. DHCF wi I | use CMSO6 AExploratory Questions to
Assessment of Residenti al Settingsd to amend the checkl i st
app oved policies and procedures will be referred to DHCFo6s
Private Provider Services for enrollment as EPD waiver and 1915(i) providers. As

menti oned earlier, provider readiness and enroll ment proce:

1915(i) poviders included ossite review of compliance with the HCBS Settings
requirements. Additionally, DHCRasdeveloped an addendum to the confliee
assessment tool with the HCBS Setting rule requirements for prospective 1915(i)

applicants. Data collecth began in FY 1Rreliminary-datais-underreview.

d. DOH licensing requirements and regulations.These rules govern Assisted
Living facilities and are in addition to the waiver rules. They are availabli@®n
at: http://doh.dc.gov/service/healtarefacilities and
https://doh.dc.gov/sitédefault/files/dc/sites/doh/publication/attachments/Assisted

LivingLaw.PDF.

RemediatonDHCF i s wor ki ng Imermetiated0arkl Fatillds A 6 s
Division (ICFD) which licenses group homes for persons with intellectual,
developmental and physicakdbilities residing in the District of Columbia. The ICFD
also licenses Home Care Agencies, Community Residence Facilities, and Assisted Living
Residences to ensure their compliance with local licensure requirereiitss role,

HRLA staff inspects licensed health care facilities and providers who participate in the
Medicare and Medicaid programs, responds to consumer anépetted facility

incidents and/or complaints, and conducts investigations. When necétRa#d takes
enforcement actions to compel facilities and providers to come into compliance with
District and Federal lawDHCF and DDS are working with HRLA to revise the
regulations for community residential facilities which incorporate both licensali sm
group homes known as community residence facilities and assisted living residéreces.
revisions specific to the community residence facility regulations will be promulgated
with a formal opportunity for public comment. Final publication is antieigpén FY

2017. In FY 20B, DOH will draft regulations relative to Assisted Living Residences that
support compliance with the HCBS settings rule.

As a result of the revised regulations which are under development ify BOH will

account for the addeequirements relative to HCBS settings during its monitoring

process of ALRs and CRFs. At present, providers must have their DOH license renewed
annually (within 90 days of license expiration). The renewal requires that a surveyor or
team of surveyorsdgpending on the type/size of provider) make an unannounced site
visit which includes three stages. First, the surveyors will observe staff interaction with
individuals receiving HCBS services, assess whether the environment is in compliance
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with the reglations, and interview staff and clients. Then, the surveyors begin record
verification, with includes reviewing medication administration, employment records,
and policies and procedures. From this information, the surveyors make a compliance
decision b determine if there are any deficient practices, which will be shared with the
provide during the site visit exit interview. A written report detailing results of the site
visit and the observed deficiencies is shared with the provider within ten dingseofit
interview, and the provider then has ten days to respond with a corrective action plan.
Upon receipt and approval of the plan, DOH may conduct an unannounced follow up site
visit to ensure that the corrective action plan is being adhered t®.nibhitoring

process will account for compliance with the HCBS settings rule and associated policies
and procedures of the provider/licensee. Please note that DHCF will work with DOH to
train staff on the new HCBS settings rules within three (3) morittieeaules being
promulgated.

Per CHCF's original submission to CMS, we committed tehost at least 3 trainings for
providers upon publication of the revised existing DOH standards and completion of the
revised EPD Waiver provider requirements. As negred, DOH is still in the process of
finalizing regulations, and the EPD waiver rules are due for publicatismnimer 2016.
DHCF coordinated monthly meetings with case managers to provide training and
technical assistance on LT@&lated issues, incliry the forthcoming EPD waiver

rules. Formal training will be scheduled upon the actual publication. We anticipate these
trainings will begin inthe Summer of 201@nd will be publicized via the DHCF website

and provider listserv.

September 2018 Updateuring the year, DOH drafted an Emergency and Proposed

Rule for Assisted Living Residencesmendments to Chapter 101, ASSISTED LIVING
RESIDENCES, of Title 2B, PUBLIC HEALTH AND MEDICINE, as a supplement to

the legislation referenced above. DHCF and DOH agreed to language that addresses all
Medicaid requirements, including the HCBS settings rule, as follows:

"10100.04 An ALR t hat HpmerCommunityBaseéde s i n
Services Waiver program for the Elderly and Persons with Physical Disabilities,

as approved by the Council of the District of Columbia and the Centers for
Medicare and Medicaid Serviceshall maintain compliance with Chapter 42
(Homeand CommunityBased Services Waiver for Persons Who Are Elderly and
Individuals with Physical Disabilities) of Title 29 of the District of Columbia
Municipal Regul ations (ADCMRO) . 0

The emergency and proposed rule is available in its entirety at:
https://www.dcregs.dc.gov/Common/DCMR/SectionList.aspx?SectionNumber=22
-B10100

e. All relevant DHCF policies, procedures, and protocols While final policies
and procedurefor the EPD Waiver are anticipated in the fourth quarter of 2017,
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the PersorCentered Individualized Service Plan Guide is currently availaiie

line at:
http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/PCP %20
Template 0412-2016_Savable.pdf

Remediatio: DHCF&6s EPD Mo ni tnmenddad itstpmpfebemsive h as a

monitoring tool for all EPD waiver servicés refect the HCBS settings requirements

The EPD Monitoring Team also ssthe aforementioned Readiness Checklist for

renewals of assisted livingprd der sé status as EPD Waiver providers.

Beyond DHCFés efforts to mionconplamce withtheol | ed Medi cai d provi der
HCBS settings requirementhie LTCAalso administers an individual fateface,

conflict-free assessment to establibb lewel of need for beneficiaries who receive long

term care services and supports, as mentioned above. @kh&xploratory Questions

to Assist States in Assessment of Residential Settings, DHCF developed an Addendum to

the LTC conflictfree assessment tooNurses conducting the assessment tool were

trained on this new Addendum on April 15, 2Gik% have been using this tool to

conduct individual assessments of settings when an EPD waiver beneficiary does not live

in their natural homé.

As mentionedinder Training and Capacity Building, th& Proposed Rulemakingas
publishedviarch 18, 2016
(http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/Long%20Ter
m%20Care%20Services%20and%20Supports%20Assessment%20Process%20Notice%2
00f%20Second%20Proposed%20Rulemaking. pdf

On April 18", DHCF patrticipated in training for all EPD Waiver Providers to ensure that

they understood the setting options. The training materials communicated the various

setting requirements including a apkthesonbds right to privacy
other principles incorporated in the HCBS final rule.

EPD assistetiving service providers deemed noncompliant with the HCBS settings rule

will be notified of areas of deficiency and given 30 days to submit a corrective action

plan to DHCF. DHE will utilize this corrective action plan as a component of ongoing

monitoring processes. If the provider continues to beacoompliant, DHCF will evaluate

the appropriateness of wvarious sanitthei ons as established by
event thapeople must be transitioned from one provider to another because the provider

setting does not comply with the HCBS Settings Rule, DHCF will coordinate transitions

and ensure continuity of serviceshn accor dance with DHCFO6s Transition policy a

2The

Districtds process for conducting individualized settings assessments

and given approval by Raldtoller before submission of the Statewide Transition Plan in 2015.
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procedure.Enforcement of compliance rulesslauncted in April 2016 subsequent to
implementation of monitoring efforts that incorporate HCBS Settings requirements.

In addition, policies and procedures for EPD Waiver case managers are inclusive of the

settings requirements. TRersorCentered Individualized Service Plan Guide and tool

specifically requests that caswaspolmsendbyers assess i f an indi\
the person, and is integrated in and supports full access to the goeateunity. It

further def i ndosopparrtiesstsseet smpliyamentamdswork in

competitive integrated settings, engage in community life, control persooateces, and

receive services the community to the same degree of access as individuals not

receiving MedicaidHCB®. Thi s | anguage is consistent with the HCBS sett
requirements. EPD Case Management, Assisted Living, and Adult Day Health policies

andprocedures under development and expected in the fourth quarter of 2017 will

incorporate the settings requirements, as well.

Sepember 2018 Updatés noted previously, 2032018, the LTCA Oversight and

Monitoring Division collaborated with the QualiBivision and EPD Waiver Unit to

update its monitoring tool for all EPD monitoring activities. Through this process,

settings for Assisted Living and Community Residence Facilities monitoring tool was

incorporated in the universal tool. The settings regnénts were also included in the

personcenteredlanningt e mpl at e embedded in the Districtds new case man
system, DC Care Connect, launched in July 2018.

f. Provider training requirements. DHCF&6s provider training policy is availab
or-line at:www.dc-medicaid.comandhttp://doh.dc.gov/service/healtare
facilities.

RemediationUpon publication of the revised existing DOH standards antpetion of

the revised EPD Waiver provider requirements, DHCF will work with DOH and
DCOAG6s A D-Rdstno less tbam three trainings for providers on both the DOH
standards and the new EPD provider requirements. DHCF and the ADRC will -also co
host taining for stakeholders on the DOH standards and the new EPD provider
requirements. We anticipate these trainings will begin in the FY18 and will be publicized
via the DHCF website and provider listserv.

September 2018 Updai®nce the DOH emergeneyd proposed regulation for ALRS is
published DHCF will work with the HealtlRegulation and Licensing Administratiom
establish trainings specifically fdné Medicaidenrolled providers, given the general
provision in the rule that Medicaid providersish abide by rules set forth fthre

Districtdéds EPD Waiver .

C. Provider Systemic SeHAssessment and Remediation

HCBS IDD Waiver Providers
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1. DDS, with support from Support Development Associates, and input from the
HCBS Settings Rule Advisory Grogmd Project ACTION!, drafted an electronic
provider sefassessment tool to guide a critical sedfview of provider policies,
procedures, protocols, and practices (including, but not limitexttess to food,

keys, visitors, choice of community acties, etc.). The assessment was required by
provider servicegype and was intended to have providers conduct a systemic self
assessment of their policies, procedures and practices, similar to the process the
District has undertaken. For example, a prexidould have been required to

prepare one assessment for its day habilitation program, a second for its supported
living service, and a third for its host home program.

2. The provider selassessment tools ask a series of questidapted from CI8

Exploratory Questions to Assist States in Assessment of Residential Settings and

CMS Exploratory Questions to Assist States in Assessment cRdsitential

Settings. As an example, to determine compliance with the HCBS Settings

a personds rights
freedom from coercion and restraint, we asked residential, day and vocational

program providers to rate their programs on the following indicators:

Requirement thatthesef ng ensur es

People are provided personal cassistance in private, as appropriate.

Information is provided to people on how to make an anonymous complaint.
personal information (e.

Peopl eds health and
schedules) are kept private.

ot her

Staff do not prigateinformméitiondront gb atherpéopld s
Staff address people by their names or preferred nicknames.

3. The assessments are cregdked with: (1) DDS Provider Certification Review;

(2) the CMS HCBS Basic Element Review Tool for Statewide TransitiorsPla
Version 1.0; (3) the Personal Experience Assessments; and (4) the revised Service
Coordination Monitoring Tool, which DDS began using on July 1, 2016.

4. The tool was finalized, as projected, by April 15, 2015 and posted on the DDS

website at:

1 Residential;http://dds.dc.gov/publication/providassessmesesidential4-13-

2015 and

1 Day and Vocationalhttp://dds.dc.gov/publication/providerssessmerday-voc.

5.DDS IT made this an electronic tool, available in MCIS, so that providers could
enter the results of their assessment into our central database.
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6.DDS conducted povider education and training sessions on the requirements of the
HCBS Settings Rule and how to complete the providerassiéssment tool within the
projected timeline of May 15, 2015. The initial training took place at DDS on April
23, 2015. The Powenint for that presentation is availablelore at:
http://dds.dc.gov/publication/providself-assessegchangest-23-2015and is titled
fiProvider SeHAssess + Reg Changes23-2015 0

HCBS IDD Waiver Transition Plan:

Self-Assessments & Initial Remediation

HCBS IDD Waiver Transition Plan PowerPoint

DDS also met with the Prader Coalition Residential Committee and Day/ Vocation
Committee to provide training and answer questions on how to complete the tool.
Finally, we discussed this and responded to questions at Provider Leadership
meetings throughout the summer.

7. Provicers received the se#fssessment tool along with instructions and timelines
for completion on May 4, 2015. The memo to providers is availablmerat:
http://dds.dc.gov/pulication/providerself-assessmenis-4-2015

8. Providers were required to assemble assessment teams that included a cross section
of their organization, including at least one executive, middle manager, and direct
support professional, in addition tegple supported and their family members.

Providers were also encouraged to include advocates and other stakeholder in their
selfassessment process.

9. Providers were required to include in their ssedbessment a description of their
selfassessment process, including participation of the aforementioned persons.

10. Providers were asked to submit their sd6essment, along with specific

evidence otompliance, for further review by DDS by the projected timeline of July
1, 2015. Due to an IT glitch, DDS extended the deadline for submission to July 15,
2015.

145
September 208 Version


http://dds.dc.gov/publication/provider-self-assess-reg-changes-4-23-2015
http://dds.dc.gov/node/1058122
http://dds.dc.gov/publication/provider-self-assessments-5-4-2015

11.While the majority of providers submitted their provider ssfessments on time,
we dd not initially receive responses from all providers. On August 11, 2015, DDS

sent a memo to all providers remindingthemb@ S6s Transi ti on Pl
corresponding HCBS Settings Rluadktee Compl i ance

HCBS residential, &y and vocational services providstsll conduct a critical and
honest selassessment in accordance with the process and timelines set out by DDS;
cooperate fully with the assessment and transition process; and demonstyaitegon

an and

efforts, cooperatoand progress towards compliance with

Please sedttp://dds.dc.gov/publication/hclsettingsrule-compliancepolicy. We
informed providers that theyfail to conduct selassessments and enter them into
MCIS they will be subject to sanctioirsaccordance with thBDS Imposition of
Sanctiong2012DDS-QMD-POL22) policy and procedure, availablelore at:
http://dds.dc.gov/book/vadministrativedda/impositiorsanctions This memo is
available odine at:http://dds.@.gov/publication/provideself-assessments
transitionplans8-12-2015

DDS entered Issues for all providers with outstandingaetessments with a
resolution date of August 21, 2015. Designated liaisons from the DDS Provider
Resource Management Umitre assigned to followp with each overdue provider.
All self-assessments were received by August 21, 201 ®DB&did not have to use
sanctions. (Please note that we have one provider who operates primarily in
Maryland. DDS gave that provider permiss to use the Maryland tool and follow
the timeline associated with the Maryland Transition Plan.)

I. Results of Provider Self Assessments: For each indicator in the assessment tool,
DDS asked providers to select from the following choices the statemmécit most
closely representheifragencydéds current status with
requirements of the HCBS Settings Rule:

1. Our policy or practices restrict or impede the opportunity for this to occur.

2. Our policy or practices do not prentethis, but in practice may limit this,
therefore this statement is true only for a few of the people we support.

3. This is true for approximately half of the people we support, at least some of
the time.

4. Our policy neither supports nor hinders this, bufpractice encourages this
indicator, therefore, this indicator is true for many of the people we support.

5. Our policy supports this and yes for many of the people we support.

6. N/A = not applicable. (For example, the question asks about choice of meals
and no meals are provided in this setting.)
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DDSalso asked providers to include specific evidence, where available, about how
their policies, procedures, trainings, practices, etc., support or create a barrier for each
question and to include the policy name and a hyperlink, if possible. Where there is
no documentary evidence available, providers were asked to indicate that as well.

Residential Supports

The firsttableshows the results aggregated for all Residential Providers (but note that
it includes results for some providers who were not required to submit self
assessments, for example, Intermediate Care Facilities who opécle outside of

the waiver program):

AggregatedProvider Self-Assessment Resultior
All HCBS IDD Waiver Residential Providers

Average
Question Category Score
(@ The home ensures a personos
and freedom frongoercion and restraint. 4.508
() The home optimizes a person
independence in making life choices. 4.349
(c) The home facilitates individual choice regarding services and
supports, and who provides them. 4.294
(d) Thehome provides opportunities to seek employment and wo
competitive integrated settings, engage in community life, and co
personal resources. 4.138
(e) The home is integrated and supports access to the greater
community. 4.089

() The homeprovides opportunities to engage in community life.| 4.402

(9) The home provides opportunities to control personal resourcq 3.876

(h) The home provides opportunities to receive services in the
community to the same degree of access as individuatec®ting
Medicaid HCBS. 4.534

(i) The home is selected by the person from among options
including nondisability specific homes and a private unit in a
residential setting. 3.732

147
September 208 Version



() If providerowned or controlled, the home provides a specific
unit or dwelling that is owned, rented, or occupied under a legally
enforceable agreement.

3.964

(k) If providerowned or controlled, the home provides the same
responsibilities and protections from eviction as all tenants under
landlord tenant law oftate, county, city or other designated entity.

3.833

() If the home is provideowned or controlled and the tenant law
do not apply, the state ensures that a lease, residency agreemen
other written agreement is in place providing protectiorsitiress
eviction processes and appeals comparable to those provided un
the jurisdictionds |l andlord t

3.949

(m) If providerowned or controlled, the home provides that each
person has privacy in their sleeping or living space.

4.534

(n) If providerowned or controlled, the home provides units with
lockable entrance doors, with appropriate staff having keys to do
needed.

4.450

(o) If providerowned or controlled, the home provides people wh
are sharing a place to live with a choafeoommates.

3.983

(p) If providerowned or controlled, the setting provides people w
the freedom to furnish and decorate their sleeping or living space
within the lease or other agreement.

4.328

(g) If providerowned or controlled, the honpeovides people with
the freedom and support to control their schedules and activities
have access to food any time.

4.222

(r) If providerowned or controlled, the home allows people to ha|
visitors at any time.

4.347

(s) If provider-owned orcontrolled, the home is physically

accessible to the person.

4.609

Supported Living and Supported Living with Transportation

Supported Living Service is provided by an agency in a home serving one to three persons.
Supported Living is a blended servitat covers habilitation, personal care, nursing, and other
residential supportSupported Living services can be provided either with or without

transportation. A provider choosing to provide Supported Living services with transportation,
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must ensure thprovision of transportation services are used to gain access to Waiver and other
community services and activities for all persons living in the hohhés tableshows
aggregated results for all Supported Living providers:

AggregatedProvider Self-Assessment Resultor Supported Living Providers

Average
Question Category Score
(@ The home ensures a personods
and freedom from coercion and restraint. 4.473
() The home opt iintatve sutomomy @&d s o n
independence in making life choices. 4.422

(c) The home facilitates individual choice regarding services and
supports, and who provides them. 4.377
(d) The home provides opportunities to seek employment and wq
competitive integrated settings, engage in community life, and co

personal resources. 4.238
(e) The home is integrated and supports access to the greater
community. 4.122

() The home provides opportunities to engage in community lifg 4.454

(9) The home provides opportunities to control personal resourcq 3.933
(h) The home provides opportunities to receive services in the

community to the same degree of access as individuals not recei
Medicaid HCBS. 4.488

(i) The home is selectday the person from among options
including nondisability specific homes and a private unit in a
residential setting. 3.75
() If providerowned or controlled, the home provides a specific
unit or dwelling that is owned, rented, or occupied undegally
enforceable agreement. 4.051
(k) If provider-owned or controlled, the home provides the same
responsibilities and protections from eviction as all tenants under
landlord tenant law of state, county, city or other designated entit] 3.925
() If the home is provideowned or controlleénd the tenant laws
do not apply, the state ensures that a lease, residency agreemen
other written agreement is in place providing protections to addre
eviction processes and appeals comparable to thogelgaainder
the jurisdictionds |l andl ord 1t]4.05

(m) If providerowned or controlled, the home provides that each
person has privacy in their sleeping or living space. 4522
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(n) If providerowned or controlled, the home provides units with
lockable entrance doors, with appropriate staff having keys to do
needed.

4.441

(o) If providerowned or controlled, the home provides people wh
are sharing a place to live with a choice of roommates.

(p) If providerowned or controlled, theetting provides people with
the freedom to furnish and decorate their sleeping or living space
within the lease or other agreement.

4.333

(q) If providerowned or controlled, the home provides people witl
the freedom and support to control their scheslaind activities and
have access to food any time.

4.238

(r) If providerowned or controlled, the home allows people to ha|
visitors at any time.

4.340

(s) If provider-owned or controlled, the home is physically

accessible to the person.

4.6

Host Home

Host Home providersnable people to live in the community in a fantilpe setting that will

support them to achieve their goals, participate in community life and activities, maintain their

health, and retain or improve skills that are importatiiéon, which may include activities of
daily living, money management, travel, recreation, cooking, shopping, use of community

resources, community safety, and other adaptive skills they identify that are needed to live in the

community.This tableshows ggregated results for all Host Home providers.

AggregatedProvider Self-AssessmenResults for Host Home Providers

Average
Question Category Score
(@ The home ensures a personods
and freedom from coercion anekstraint. 4.6
() The home optimizes a person
independence in making life choices. 4.562
(c) The home facilitates individual choice regarding services and
supports, and who provides them. 4.25
(d) The home providegpportunities to seek employment and work
competitive integrated settings, engage in community life, and co
personal resources. 4.375
(e) The home is integrated and supports access to the greater
community. 4.187
() The home providespportunities to engage in community life. | 4.25
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(9) The home provides opportunities to control personal resource

3.75

(h) The home provides opportunities to receive services in the
community to the same degree of access as individuals not recei

Medicaid HCBS. 4.5
(i) The home is selected by the person from among options

including nondisability specific homes and a private unit in a

residential setting. 3.642

() If providerowned or controlled, the home provides a specific
unit ordwelling that is owned, rented, or occupied under a legally
enforceable agreement.

4.8

(k) If providerowned or controlled, the home provides the same
responsibilities and protections from eviction as all tenants under
landlord tenant law of state, coyntity or other designated entity.

4.6

() If the home is provideowned or controlled and the tenant law
do not apply, the state ensures that a lease, residency agreemen
other written agreement is in place providing protections to addre
eviction processes and appeals comparable to those provided un
the jurisdictionds |l andlord t

4.8

(m) If providerowned or controlled, the home provides that each
person has privacy in their sleeping or living space.

4.812

(n) If providerowned or controlled, the home provides units with
lockable entrance doors, with appropriate staff having keys to do
needed.

4.625

(o) If providerowned or controlled, the home provides people wh
are sharing a place to live with a choiéeammates.

(p) If providerowned or controlled, the setting provides people w
the freedom to furnish and decorate their sleeping or living space

within the lease or other agreement. 3.875
(g) If providerowned or controlled, the home provideesople with

the freedom and support to control their schedules and activities

have access to food any time. 4.062

(r) If providerowned or controlled, the home allows people to ha|

visitors at any time. 4.125
(s) If provider-owned or controlledthe home is physically
accessible to the person. 4.625

Residential Habilitation
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Residential Habilitation Service is provided by an agency in a licensed home serving four to six
persons that is owned or leased and operated by the adeesigentiaHabilitation is a blended
service that provides habilitation, personal care, nursing, other residential supports, and
transportation to the persons living in the hoiftas tableshows aggregated results for all
Residential Habilitation providers:

Aggregated Provider Self-Assessment Result®r
Residential Habilitation Providers

Average
Question Category Score
(@ The home ensures a personods
and freedom from coercion and restraint. 4.512
(b) The home optimizesmer sonés initiatiyv
independence in making life choices. 4.125
(c) The home facilitates individual choice regarding services and
supports, and who provides them. 4.093
(d) The home provides opportunities to seek employment and wq
competitive integrated settings, engage in community life, and co
personal resources. 3.875
(e) The home is integrated and supports access to the greater
community. 3.906

() The home provides opportunities to engage in community lifg 4.375

(9) The home provides opportunities to control personal resourcq 3.812

(h) The home provides opportunities to receive services in the
community to the same degree of access as individuals not recei
Medicaid HCBS. 4.625

(i) The home is selectday the person from among options
including nondisability specific homes and a private unit in a
residential setting. 3.718

() If providerowned or controlled, the home provides a specific
unit or dwelling that is owned, rented, or occupied undegally
enforceable agreement. 3.2
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(k) If providerowned or controlled, the home provides the same
responsibilities and protections from eviction as all tenants under
landlord tenant law of state, county, city or other designated entit] 3.166

() If the home is provideswned or controlledand the tenant laws
do not apply, the state ensures that a lease, residency agreemen
other written agreement is in place providing protections to addre
eviction processes and appeals comparable to those@dovnder
the jurisdictiondéds | andlord 1]3181

(m) If providerowned or controlled, the home provides that each
person has privacy in their sleeping or living space. 4.375

(n) If providerowned or controlled, the home provides units with
lockable entrance doors, with appropriate staff having keys to do
needed. 4.312

(o) If providerowned or controlled, the home provides people wh
are sharing a place to live with a choice of roommates. 4

(p) If providerowned or controlled, theetting provides people with
the freedom to furnish and decorate their sleeping or living space
within the lease or other agreement. 4.437

(q) If providerowned or controlled, the home provides people witl
the freedom and support to control treghedules and activities and
have access to food any time. 4.140

(r) If providerowned or controlled, the home allows people to ha|

visitors at any time. 4.562
(s) If providerowned or controlled, the home is physically
accessible to the person. 4.593

Day and Vocational Providers

This table shows the results aggregated for all Day and Vocational Providers :
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AggregatedProvider Self-Assessment Resultior
All HCBS IDD Waiver Day and Vocational Providers

Average
Question Category Score
(@ The setting ensures a perso
and freedom from coercion and restraint. 4.29
(b) The setting optimizes a per s
independence in making life choices. 4.14
(c) The setting facilitatemdividual choice regarding services and
supports, and who provides them. 3.88
(d) The setting provides opportunities to seek employment and w
in competitive integrated settings, engage in community life, and
control personal resources. 3.95
(e) The setting is integrated and supports access to the greater
community. 4.15
() The setting provides opportunities to engage in community life 3.89
(9) The setting provides opportunities to control personal resourci 4.11

(h) The setting providespportunities to receive services in the
community to the same degree of access as individuals not recei\
Medicaid HCBS. 4.37
(i) The setting is selected by the person from among options
including nondisability specific settings and a private unia

residential setting. 4.21
(m) If providerowned or controlled, the setting provides that each
person has privacy in their sleeping or living space. 4.20

(n) If providerowned or controlled, the setting provides units with
lockable entrance doorsjttv appropriate staff having keys to doors
needed. 3.76
(q) If providerowned or controlled, the setting provides people wil
the freedom and support to control their schedules and activities ¢

have access to food any time. 3.93
(r) If providerowned or controlled, the setting allows people to ha

visitors at any time. 4.70
(s) If providerowned or controlled, the setting is physically

accessible to the person. 4.60

Day Habilitation

Day habilitation services are aimed at developing activities and skills acquisition to support or

further integrate community opportunities outside of a persont
developing a full life within the community. Day habilitaticergces are aimed at developing

meaningful adult activities and skills acquisition to: support or further community integration,

inclusion, and exploration, improve communication skills; improve or maintain physical,
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occupational and/or speech and languagetional skills; foster independence, self

determination and sedvocacy and autonomy; support people to build and maintain

relationships; facilitate the exploration of employment and/or integrated retirement opportunities;

help a person achieve vatlisocial roles; and to foster and encourage people on their pathway to

community integration, employment and
community. Day habilitation can be provided as atmene service to persons with intense

medical/behavioral supports who require a behavioral support plan or require intensive staffing

t he

devel opment

and supports. Day habilitation services may also be delivered in small group settings at a ratio of
oneto-three for people with higher intensity support needs. Sgnalip day habilitation settings
must include integrated skills building in the community and support access to the greater

community. This tableshows results for regular (not small group) Day Habilitation providers

only:
AggregatedProvider Self-Assessrent Resultsfor Day Habilitation Providers
Average
Question Category Score
(@ The setting ensures a persorn
and freedom from coercion and restraint. 4
(b) The setting optimizes adpers
independence in making life choices. 3.25
(c) The setting facilitates individual choice regarding services and
supports, and who provides them. 3.75
(d) The setting provides opportunities to seek employment and wd
competitive integrated settys, engage in community life, and contrg
personal resources. 4
(e) The setting is integrated and supports access to the greater
community. 4.375
(f) The setting provides opportunities to engage in community life| 3
(g) The setting providespportunities to control personal resources, 2.67
(h) The setting provides opportunities to receive services in the
community to the same degree of access as individuals not receiv|
Medicaid HCBS. 4.25
(i) The setting is selected by the person fammong options
including nondisability specific settings and a private unit in a
residential setting. 3.25
(m) If providerowned or controlled, the setting provides that each
person has privacy in their sleeping or living space. 3.625
(n) If provider-owned or controlled, the setting provides units with
lockable entrance doors, with appropriate staff having keys to doo
needed. 2.75
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(g) If providerowned or controlled, the setting provides people wit
the freedom and support to control their schesland activities and
have access to food any time.

3.875

(r) If providerowned or controlled, the setting allows people to ha
visitors at any time.

3.75

(s) If provider-owned or controlled, the setting is physically access

to the person.

4.875

Employment Readiness

Employment Readinegalso known as Prevocational supports) services are designed with the
intent to assist persoms learnbasic workrelated skills necessary to acquire and retain
competitive employment based on
include teaching concepts suchfalfowing and interpreting instructions; interpersonal skills,
includingbuilding and maintaining relationshigSpmmunication skills for communicating with

t h®ervipesr sonds

supervisors, cavorkers, and customers; travel skills; respecting the rights of others and

understanding personal rights and responsibilities; deeisitking skills andtsategies; support

for selfdetermination and sedvocacy; and budgeting and money management. Developing
work skills which include, at a minimum, teaching the person the appropriate workplace attire,
attitude, and conduct; work ethics; attendance andtpality; task completion; job safety;

attending to personal needs, such as personal hygiene or medication management; and

interviewing skills. Services are expected to specifically involve strategies that enhance a
person's employability in integratedromunity settings. Competitive employment or supported

employments are considered successful outcomempfoyment ReadineservicesThistable

shows results for Employment Readiness providers only:

AggregatedProvider Self-Assessment Result®r
Employment Readiness Providers

Average
Question Category Score
(@ The setting ensures a persorn
and freedom from coercion and restraint. 4.385
(b) The setting optimizes a pers
independence in making life choices. 4.25
(c) The setting facilitates individual choice regarding services and
supports, and who provides them. 3.821
(d) The setting provides opportunities to seek employment and wa
competitive integrated settingsngage in community life, and contro
personal resources. 4.153
(e) The setting is integrated and supports access to the greater
community. 4
() The setting provides opportunities to engage in community life| 3.75
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(9) The setting providespportunities to control personal resources,

4.4

(h) The setting provides opportunities to receive services in the
community to the same degree of access as individuals not receivi
Medicaid HCBS.

4.416

(i) The setting is selected by the person faomong options
including nondisability specific settings and a private unit in a
residential setting.

4.285

(m) If providerowned or controlled, the setting provides that each
person has privacy in their sleeping or living space.

4.392

(n) If providerowned or controlled, the setting provides units with
lockable entrance doors, with appropriate staff having keys to doo
needed.

(q) If providerowned or controlled, the setting provides people wit
the freedom and support to control their scheslaked activities and
have access to food any time.

3.964

(r) If provider-owned or controlled, the setting allows people to ha
visitors at any time.

4.928

(s) If providerowned or controlled, the setting is physically access

to the person.

4.607

12. Aggregate results of the provider sed6essments are posted on our website at:
http://dds.dc.gov/publication/aggregaesultsproviderselfassessments.

13.DDS QMD developed a process to conduct a validity check for the provider self
assessments, in September 2015. Specifically, QMD determinedahgtProvider
responses to the questions in the Day and ResidentighSs#ssments can be

validated throughte f i ndi ngs from the Provideroés
Certification Review (PCR). The PCR Managers reviewed both Assessments and
determined which PCR indicators best represented the questions from the Residential
and Day SelAssessment tool. Out 88 questions in the Residential Self

Assessment, up to 30 could be matched with PCR indicators. Out of 27 questions in
the Day SelHAssessment, up to 20 could be matched. Mirroring the rating system

used for the Self Assessments, QMD developed a ratgsigraybetween 1 and 5

based on calculating the percentage or average percent of compliance achieved in the
applicable PCR indicator(s).
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